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‘Nursing 


O survey of the history of modern Medicine would 

be half complete without a reference to Nursing. 

Nursing is often called an ancillary to medicine. 

That is a gross understatement: nursing is a part 
of medicine. Whether you consider the work of the 
family doctor, of the surgeon, of the industrial medical 
Officer, or of anyone else who practises our science and 
art, deprive. him of the help of the trained nurse and you 
May as well take away one of his hands. 

This is not lip-service. I 
get as much satisfaction out 
of the recollection that I have 
pam an active part in the 

emergence of the nursing 

fession in this country 
ing my career as I do 
from anything else that I may 
have done. And I add to 
*this country ’ the fact that, 
whatever view may be taken of British medicine, there is 
general consensus that British nursing is second to none in 
the world. I do not blink at the cliché that it all began 
with that remarkable woman, Florence Nightingale, because 
it did. A publisher with vision has just issued a reprint of 
Notes on Nursing: What it is and What it is not, which first 
ed nearly 100 years ago. The vision has extended to 
forbearance in not bringing the little work up-to-date by 
> caper additional matter. In a brief foreword the 
‘President of the Royal College of Nursing says that the 
‘Notes summarize the basic principles of nursing. They deal 
with observation, exactness, quiet, punctuality, forethought, 
s iness, economy of skill and management. They do 
indeed, and ‘they provide the greater part of the answer to 
| the question that has been rife of late: ‘ What shall we teach 
thenurse ?’ The greater part, but not all. So dependent has 
" Modern medicine become upon the nurse that it is essential 
that she should be taught why the doctor does things as well 
as how todo them. The days of the robot nurse are over. 

Ten years ago the Royal College of Nursing set up a 
Nursing Reconstruction Committee and I was honoured 
by being given the post of chairman. Its first job was to 
. oe statutory recognition of the assistant nurse and in this 

the Committee was successful. It then proceeded to consider 
‘@ducation and training, and then recruitment. 

As the Committee proceeded with its work, it became 
“More and more convinced that, given a liberal outlook and 
@ carefully planned curriculum, the training of the nurse 
in this country could be developed into one of the great 


" Rational educational movements for women—a view which 


_ Members of the teaching profession, and particularly science 
Wachers, are beginning to share. It was clear, however, 
_ that the training of nurses was much too closely linked with 
' What should be regarded fundamentally as an entirely 
Separate problem—the provision of nursing care for the 
patient. Again, the education and training of the nurse, 
despite minor improvements, was still too haphazard; the 

_ ™ Fifty Years of Medicine’, an expanded version of the Harben 
_ péctures, 1952, by Lord Horder, G.C.V.O., M.D., F.R.C.P., 
| Published by Gerald Duckworth and Co. Ltd., 5s. 


—extract from a Harben Lecture by 
Lord Horder, reprinted by courtesy 
of the publishers, from the book 
FIFTY YEARS OF MEDICINE* 


public paid its automatic tribute to a service maintained 
under handicaps with which no true educational movement 
should be faced. The recommendations of the Committee 
did much to point out, and adjust, these anomalies. 

Then came a close survey of the social and economic 
position of the nurse. The frame of mind in which the 
Committee approached this task was that expressed by the 
quotation ‘the greatest disservice we can do our pioneers is 
not to move an inch from where they stood’. All the same, 
the Committee reiterated the three funda- 
mentals which must always inspire the nurse’s 
work, for they are still valid: the patient (thus 
recalling Trousseau’s repeated injunction to the 
physician: le malade, toujours le malade); the 
human approach; the informed treatment. 
These fundamentals, these touchstones as it 
were, must always govern the development of 
nursing in our social order; they might be 
called the eternal verities of nursing. It was 
the task of the Committee to consider how to safeguard 
these verities while utilizing, in the changing conditions of 
today, facilities which would have been condemned as quite 
unorthodox by the pioneers we seek to honour. 

The Committee sought to study nursing, not‘in isolation, 
but in relation to its social background. The nursing 
profession has two objectives: to:,provide a satisfactory 
service for the community, and to ensure a happy and 
satisfying life for the nurse herself---a life which fulfils the 
reasonable demands of those types of persons who are likely 
to be most successful and useful in their chosen career. 

There would have been no difficulty in setting out what, 


Lord Horder, 
G 6. Ve"O% 


M. D., 
F.R.C.P., who 
is also a Vice- 
President of the 
Royal College 

of Nursing. . 
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in isolation, could be regarded as an ideal service, without 
taking into account the ‘ order of priorities.’—all the_rival 
claims on the nation’s limited resources.. But. such state- 
ments would lead nowhere; they would. be artificial and 
unrelated to things as they are. Nursing must take its place 
with all other national developments which maké claims on 
manpower and money. And so the problem was, and still 
is, primarily an economic one. * 

Yet not all the factors which the Committee had to 
consider depend on material things. The prospect of a happv, 
useful and expanding life for every nurse, with full oppor- 
tunity for different types of capacity, does mot necessarily 
depend on money. It is true that the nurse needs such formal 


St.’ Mark's Hospital 


THE Lorp Mayor or Lonpon, the Rt. Hon. Sir Rupert 
de la Bore, K.C.V.O., M.P., patron of St. Mark’s Hospital, 
City Road, E.C.1, to commemorate the hospital’s centenary 
on the present site, on October 9 opened a small chapel 
which was dedicated by the Bishop of Stepney, the 
Rt. Reverend Joost de Blank, M.A. Miss E. J. Cable, 
matron of the hospital since 1946, has been much interested 
in the project, which was made possible by a grant from the 
Hospital Management Committee, while gifts of money from 
former patients and members of the staff to mark the 
centenary helped to furnish and equip the chapel, which is 
dedicated to St. Clare of Assisi. The lesson at the service 
of dedication was read by His Honour Judge Norman 
Daynes, Q.C., chairman of the House Committee. The 
visiting chaplain, the Rev. J. F. Dove, Vicar of St. Mark’s, 
Myddelton Square, W.C.2, will hold regular services in the 
new chapel, which is open during the day for the use of 
patients and staff. Nurses from Hammersmith and _ the 
West London Hospitals spend three months of their training 
period at St. Mark’s during their second year. 


Nursing Exhibition 


Mrs. Iatn Macteop, wife of the Minister of Health, 
performed the opening ceremony at Seymour Hall of the 
38th annual Nursing Exhibition and Conference organized 
by the Nursing Mirror. Paying tribute to the. work of 
nurses, Mrs. Macleod said it must be difficult for others to 
realize how much the patient relied on the nurse whose 
every word and look was noticed; the hospital routine 
became the patient’s temporary life and everything that 
went on in the ward was of importance. Great advances 
in medical and nursing practice had taken place in recent 
years, but our health service must be judged upon the 
amount of sickness it prevented rather than that which it 
succeeded in curing, and the nurse, whatever field she 
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conditions of employment as will compare favourably with 
conditions in other professions. But she needs something 
more, Of equal importance is the manner in which these 
conditions are offered. 

Each nurse should be made to feel that she can.develop 
the capacities of which she is conscious within herself, that 
she has a valued and positive contribution to make to the 
community. : 

The work of this Reconstruction Committee, well worth 
while, took some five years to accomplish. Its report, may 
I without immodesty say, has become a testament to all 
who wish to see nursing maintain a high level of efficiency 
and that public recognition which it has always merited. 


happened to be engaged in, had a 
great part to play in this. Sir 
William Gilliatt,. President of the 
Conference, presided, and Sir Cecil 
Wakeley, Convenor, expressed thanks 
to Mrs. Macleod for declaring the proceedings oper. Among 
the many exhibits, one which is attracting much attention 
is the artificial heart-lung in the lecture room. The actual 
equipment, the only one in existence, is at one of the teaching 
hospitals, but diagrams and photographs with explanatory 
captions explain its working. Essentially, the apparatus 
consists cf a blood oxygenator and pump driven by special 
electric motors, and is designed to take over the duties of the 
heart and lungs while operations are beinz performed on 


these organs. Electronic contiol is substituted fo the . 
delicate balencing mechanism of the human body. The 


Exhibition will remain open until Friday .vening, October 16. 
(Pictures next week.) 





Colonel Webb-Owen, President of the Salonica Reunion Association, 
chatting with Nursing Sisters at a reunion held at the Horse Guards 
Parade, London. 


Opportunity and Responsibility 


THE THEME of the post-certificate refresber course 
attended by nearly 100 health visitors, school nurses and 
tuberculosis visitors at the Royal College of Nursing in 
London from October 5 to 17, was Opportunity and Responsi- 
bility in a Comprehensive Health Service. Dr. J]. H. Kershaw, 
medical officer of health, Colchester, and area medical officer 
for the County of Essex, gave the inaugural address on 
the opening day. Four lectures on the main theme, by 
Dr. J. H. Logan, medical officer of health for the County 
Borough of Southend-on-Sea, were linked with others given 
by Mrs. Marjorie McIntosh, B.A., Tutor, Social’ Studies 
Department, Bedford College, University of London. Among 
the topics discussed by the other lecturers were dentistry, 
cancer, foot defects in the young child, rheumatism, methods 
of education and the preparation of visual material. The 
concluding address, The Way Ahead, was given by Miss 
D. Walker, County Nursing Officer, West Riding of 
Yorkshire. A4new feature this year was the provision of an 
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NEW 
MEDICAL 

RESEARCH 
BUILDING 


Left: the new 
radiotherapeutic 
research unit of 
the. Medical 
Research Coun- 
cil at Hammer- 
smith. The cen- 
tyal block is for 
research labora- 
tories and for the 
Postgraduate 
Medical School 
of London Uni- 
versity. The in- 
sallation of the 
45-inch cyclotron 
and linear acce- 
levator presented 
special technical 
problems — the 
roof and walls of 
the chambers are 
six feet thick as 
a protection 
against vadia- 
tion. 


Right: -at the 
Annual Nurses 
Service held at 
St. Giles Cathe- 
dral, Edinburgh. 





additional time table. for two special study groups, one on 
The Work of the Tuberculosis Visitor led by Miss M: McEwan, 
M.B.E., and the other on Aspects of Mental Health, by 
Miss R. Addis, head of the Social Services Department, 
National Association for Mental Health. 



























Canadian Nursing Appointment 


THE APPOINTMENT of Miss Rae Chittick as associate 
professor and director of the School for Graduate Nurses, 
McGill University, Montreal, will be of interest to nurses from 
this country who have studied in Canada in recent years. 
Miss Chittick, who was President of the Canadian Nurses’ 
Association from 1946-48, trained at the schocl of nursing of 
Johns Hopkins Hospital, Baltimore, later worked with the 
Victorian Order of Nurses in British Columbia, did school 
nursing under the Saskatchewan Department of Education 
and subsequently became associate professor of education in 
the University of Alberta, Calgary. She holds a Bachelor 
of Science degree in public health nursing from Columbia 
University, is a Master of Arts in education of Stamford 
University and obtained the degree of Master of Public 
Health, cum laude, of Harvard University. 


Nursing Pageant in London 


WO extremely successful performances of They 

Carry the Torch, the coronation year Pageant of 

Nursing organized by the Educational Fund Appeal 

of the Royal College of Nursing, took place on 
October 6 and 7.at the Royal Festival Hall. The guest of 
honour on the first night was Lady Churchill, and the 
Countess Mountbatten of Burma, President of the Appeal, 
flew from Malta to attend on the second night, and was 
accompanied by her daughters, Lady Brabourne and Lady 
Pamela Mountbatten. Also in the ceremonial box on the 
Tuesday night were the Minister of Health, Mr. Iain Macleod, 
and Mrs. Macleod, Miss L. J. Ottley, President of the College 
Sir Lionel Heald and Lady Heald, who is Chairman of the 
Appeal Council. Many friends of the College attended and 
distinguished guests on Wednesday night included His 
Excellency M. A. H. Ispahani, High Commissioner for Pakistan; 
Mr. J. B. Ross, Deputy High Commissioner for Southern 
Rhodesia, and Mrs. Ross; Lady White, wife of the High 
Commissioner for Australia, and Miss Judith White, who 
received bouquets from a student nurse of Hammersmith 
Hospital. Bouquets were also presented to distinguished 
guests by nurses from the Royal National Orthopaedic 
Hospital and St. Charles’ Hospital. 

Lady Mountbatten, a radiant figure, speaking from the 
stage at the close of the Pageant, said she had been deeply 
moved by it—and perhaps particularly by. the scene from 
the Crimea. She paid a glowing tribute to the educational 
work of the College and appealed for support of the Educa- 
tional Fund for that purpose. Lady Mountbatten went on 
to thank Lady Heald, for the great part she bad played as 
chairman. of the Appeal Council, and thanked all those 
who had contributed to so wonderful a pageant. 

Mr. Iain Macleod, at the conclusiog of Tuesday 
evening’s performance, also expressed thanks to organizers 
and performers and paid his tribute to the Educational Fund 





Appeal Council “‘who conceived this Pageant as a fitting 
tribute to Her Majesty the Queen in her Coronation year.” 

Speaking parts in the Pageant were played by actors 
and actresses, but hundreds of nurses, with medical students 
from the London teaching hospitals, took part. Among 
those representing the profession today in the final scene 
were the matrons of Ashford and Mile End Hospitals; 
deputy matrons from Guv’s and St. Charles’ Hospitals; 
tutors from The London Hospital, St. Andrew’s Hospital, 
Bow, and a male tutor; ward sisters from King’s College, 
Hammersmith, Lambeth, The London and St. Charles’ 
Hospitals. Staff and student nurses also taking part or 
helping in various ways came from many hospitals in or 
near London, also a group from the Isle of Man. In addition 
to the hospital nursing services, there were representatives 
of the three nursing services with the Armed Forces, including 
a parachute nurse, of the public health and domiciliary 
nursing services, occupational health service and of several 
services allied to nursing. 

Much of the interest and effectiveness of the 
magnificent spectacle was due to the varied costumes in the 
historical scenes, supplied by West End Costumes (Peter 
Dunlop Ltd.), and to the wigs and make-up by ‘ Bert.’ and 
his expert assistants. It must have meant considerable 
research to produce costumes drawn from 2,000 years of 
history so convincingly and producing such picturesque 
and colourful scenes. The clever lighting effects focused 
each scene with dramatic force and the beautiful singing 
by the United Hospitals Festival Choir created a vital and 
moving atmosphere. In spite of the contrasting scenes the 
same spirit which has continued through the centuries and 
has imbued all those who have cared for the sick was 
symbolized by the lamp of Miss Nightingale raised high as 
the scene of Scutari,was slowly faded out. 

(For photographs see pp. 1059/1062, also last week’s issue). 











Fig. 1 (above left). The feet ave flat on the casette, and the toes ave held by a parent. 
The tube is so placed that both hindfoot and forefoot ave shown on the film. 
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Fig. 2 (left). Putting on the plaster bandage. 


Fig. 3 (below). The rocker consists of two pieces 
of aluminium, the lower ome covered with a 
vubberized preparation. 





. Kite Technique in the Treatment of 


Congenital 


Club Foot 


by A. T. FRIPP, M.B., F.R.C.S., Surgeon, Royal National Orthopaedic Hospital. 


HIS method of treating club feet is not new; indeed, 

as Dr. J. H. Kite, who has elaborated it at the 

Scottish Rite Hospital for crippled children, Decatur, 

Atlanta, Georgia, points out, it is a return to the 
principles which were followed more than 100 years ago, 
but which were forgotten when the discovery of anaesthetics 
and asepsis made possible the use of unlimited force and 
unlimited surgery, 

The deformity consists of four components : 

1. forefoot adduction; 

2. ‘Inversion of the heel; 

3. equinus; 

4. plantaris (forefoot equinus). 

The principle of treatment is that each component is taken 
separately and in the above order, and no attempt is made 
to progress to the next stage until the first has been fully 
corrected. A padded plaster is applied; later a wedge is 
cut out, designed to correct one component, and the plaster 
reconstituted with the wedge partially or completely closed. 
The process is repeated, usually at weekly intervals, until 
full correction of each component is secured. 

The importance of correcting the components seriatim 
must be stressed; for if an attempt is made to save time by 
starting on equinus before the other two stages are completed, 
the scaphoid is forced up on the inner side of the head of 
the talus instead of being brought into its proper alignment. 
The correction is spurious and relapse will follow. 

No anaesthetic is used; therefore the pressure exerted 
must cause no pain. This limits the force, so that no trauma 
is inflicted on the bones, joints or ligaments of the foot. 
Gentleness and patience are essential, as the time taken may 
be several months; but, apart from the weekly visit to 
hospital, the child's life is but. little upset and the 
psychological damage of repeated anaesthetics and painful 
feet is abolished. 


Technique 


At the first attendance each patient is X-rayed in the 
standard club foot position (Fig. 1). During the period of 
wedging, X-rays are taken at intervals to help in assessing 
the degree of correction. obtained. 

The success of the method depends upon meticulous 
attention to detail, and teamwork. 

*Abstract of a lecture given at a refresher course at the country hospital 
and convalescent branch of The Royal National Orthopaedic Hospital, 
Stanmore. 


1. The surgeon holds the limb, grasping the second and 
third toes between the thumb and forefinger of one hand 
and steadying the knee with the other hand. In the first 
two stages no attempt is made to correct the equinus, and 
as the varus is corrected it usually becomes obvious that the 
foot must be held in marked equinus. 

2. A padded cast is always used and an assistant first 
applies the Orthoban and then the plaster. Orthoban isa pro- 
prietary form of plaster wool which we have found. suitable. 

3. In the application of both wool and plaster bandage 
the direction of each turn must assist correction (Fig. 2). 

' 4, Application of the Orthoban. 

(a) The big toe should be completely covered. 

(6) The upper limit is just below the knee joint. 

(c) An extra layer of wool is used to cover the points of 
pressure, namely: (i) medial border of the big toe, 
(ii) outer border of the foot, (iii) point of the heel. 

5. Application of the plaster. The plaster should be of 
sufficient thickness to withstand the strain of walking, but 
not so thick that it impedes the cutting of the wedges. 


Fig. 4. The rocter is fixed to the plaster and enables the child 
to walk well even if the feet ave in marked equinus. 
ad 
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Fig. 5 (right).. The 
outer side of the foot ts 
towards the camera and 
the broad part of the 
wedge is marked out 
over the cuboid bone. 


Fig. 6 (extreme right, 

pair). Note that with 

this and the preceding 

wedge to the foot wt ts 
in equinus. 


Fig. 7 (below). The 

apex of the wedge is 

well above the point of 
the heel. 





(a) Two rolls of 6 in. bandage are usually enough; 4 in. 
bandage is used for small children and infants. 

(b) The plaster tends to fray and soften at each end and 
therefore a strip of plaster 2 in. wide is added to reinforce 
the cast. 

(c) Assoon as the cast has been applied, the assistant steadies 
the knee and the surgeon moulds the plaster and maintains 
his grip until it has set. 

(@) A rocker is added for walking (Figs. 3 and 4). 

(e) Above-knee plasters are used only for children who have 
not started to walk. 

6. Wedges. The appropriate wedge is marked as soon 

as the plaster has set, and at the next attendance the wedge 
is cut out with a saw. One should be careful not to disturb 
the under-lying plaster wool, otherwise the skin may easily 
be nipped when the wedge is closed. Four different wedges 
are used> 
(a) The varus wedge, with the apex on the inner side over 
the mid-tarsal joint and the base on 
the outer side over the cuboid (Fig. 5). 
(6) The inversion wedge, with the apex 
over the medial malleolus and the base 
from the tip of the lateral malleolus ex- 
tending above the level of the ankle joint 
(Fig. 6). 
(c) The equinus wedge, with the apex 
posteriorly at the level of the ankle joint 
and the base over the dorsum of the 
ankle. (Fig. 7). 


Fig. 8 (right). The apex of the wedge is at 
the point of the heel. 

Fig. 9 (extreme right). The varus wedge has 

been cut out and partially closed. 








(4) The plantaris wedge, with the apex at the tip of the heel 
and extending forwards and upwards to the dorsum Of the 
ankle (Fig. 8). 

A bridge of plaster is left at the apex of each wedge. 

After the wedge has been removed, the surgeon corrects 
the foot as far as possible—this is just short of causing pain, 
and this position is maintained by closing the gap with 
plaster (Fig. 9). 

In closing a varus wedge it is important not to pronate 
the forefoot or to force it up into dorsiflexion. The amount 
of correction obtainable at one manipulation varies con- 
siderably, depending partly on the severity of the deformity, 
and partly on the amount of fibrosis left from earlier forcible 
manipulations. But it is surprising how much a foot 
‘softens up’ during the treatment. 

At each change of plaster the child’s foot and leg are 
carefully washed and dried, and the knee, if enclosed, is 
put through a full range of movement. 


Modifications of Kite’s Technique 


The technique as described by Kite has been modified 
in the club foot clinic at The Royal National Orthopaedic 
Hospital in the following ways. 

1. An above-knee plaster is only used before the child 
is old enough to walk. With a short plaster the child is 
much happier because his activities are virtually not 
interfered with. 

2. A rocker is used for all below-knee plasters. 

3. The plantaris wedge is used with the apex at the 
tip of the heel in any case where there is a residual plantaris 
deformity after the hindfoot equinus has been fully corrected 
by the equinus wedge. Kite points out that this wedge 
affects the mid-tarsal joint and not the ankle joint, and that 
in using it there is a risk of producing a rocker foot. This 
risk is fully appreciated and must be guarded against, but 
careful use of the wedge greatly facilitates the correction 
of the residual plantaris deformity, and a rocker foot has 
not resulted in any of our cases. 


4, Period of retentive plaster. In view of the tendency 
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to relapse in any. club foot, Kite uses a retentive plaster for 
six months following the corrective period, and as an alterna- 
tive we have adopted a routine tendon transplant of tibialis 
anterior to the outer side of the foot. This goes a long way 
towards correcting the muscle imbalance due to relative 
peroneal weakness, and it has the great advantage that it 
materially shortens the time of treatment. It should be 
emphasized that the transplant must not be done until full 
correction has been secured. 


Criteria of Correction 


The criteria of correction are clinical and radiographic. 
Clinically all the elements of the deformity must be capable 
of being over-corrected passively, and, when the foot is in 
repose, it should show no tendency to revert to the deformed 
position. The tibial tubercle should be in line with the 
first and second toes. 

Radiographically in the antero-posterior view the long axis 
of the talus should pass through the scaphoid and the medial 
cuneiform and along the first metatarsal, but until forefoot 
correction is complete, the scaphoid lies to the inner side of the 
head of the talus and the talo-metatarsal line is a curve, 
concave inwards. Secondly there is normally an angle of 
35° between the long axis of the talus and that of os calcis 
and the shadows of the two bones are distinct. But if the 
heel is inverted the os calcis rolls under the talus so that the 
talo-calcaneal angie is reduced or obliterated and the shadows 
of the two bones are superimposed. Correction is not complete 
until the os calcis is seen to the outer side of the talus and 
the angle has been restored. 

Occasionally there is a marked discrepancy between the 
clinical and radiographic appearances; with a good clinical 
correction the scaphoid may remain on the inner side of the 
talus in spite of prolonged varus wedging, and this is one 
of the indications for operation discussed below. Similarly 
the shadow of the talus may remain superimposed on that 
of the os calcis when the heel inversion appears to be well 
corrected. 


Discussion 


In putting the case for the Kite method of treatment, a 
brief consideration of the alternatives is essential. 

1, Splints and alterations to shoes. These are quite 
ineffective and can neither bring about correction nor 
prevent further relapse. 

2. Forcible correction under anaesthesia. By this 
method a considerable degree of apparent correction can 
be secured, but the recurrence rate is high, and the procedure 
often has to be repeated after an interval of a few months. 
It is inevitable that forcible manipulation traumatizes the 
soft tissues and this leads to fibrosis and a progressively 
rigid foot. Thus a vicious circle is established and more 
violence is required to overcome the rigidity. In contra- 
distinction it is quite striking how often a foot, initially 
stiff and resistant, ‘softens up’ during the period of 
wedging. 

3. Operations. The Kite method does not avoid the 
necessity of operation, but it reduces the frequency and a 
course of such plastering before surgical intervention makes 
the residual deformity easier to correct. I believe that this 
method produces a much more satisfactory foot than early 
bone operations, and that a tarsectomy should be delayed 
at least until the age of eight, and later if possible. 

Two operations have a definite place in treatment. 
Firstly a sofi tissue correction of the Brockman type when 
varus wedging fails to bring the scaphoid into its proper 
alignmient; and secondly a tendon transplant of tibialis 
anterior to the outer side to restore the muscle imbalance. 

In the incompletely corrected foot the real extent of 
the equinus is masked by the inversion and adduction 
deformity and in the course of treatment it often becomes 
obvi. us that the equinus is more severe than it appeared. 
to be at first. It is also clear that only part of the deformity 
occurs at the ankle and that the dropping of the forefoot 
on the hind foot at the mid-tarsal joint is an important 
factor, and the effect of an elongation of the Achilles tendon 
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is often disappointing. The only logical way of dealing with 
the equinus is by serial wedging, and in most cases it can 
be fully corrected in this way. 

It is possible to over-correct a foot, especially by 
excessive inversion wedging; and if this is combined with a 
tendon transplant, an excessively valgus foot may result. 


Contra-Indications 


Other associated congenital abnormalities increase the 
difficulty of treatment directly in proportion to their 
severity. Absence of the outer one or two metatarsals is 
not incompatible with a good result, but talo-calcaneal 
synostosis clearly. makes any improvement impossible. 
Secondly, arthrogryphosis multiplex congenita also gives a 
foot which is resistant to treatment, and thirdly, surgical 
intervention with an attempt at early bone fusion produces 
a foot which is not amenable to this form of treatment if the 
deformity has recurred. 

There is nothing new about this method. As Kite has 
pointed out, the principles and the practice go back to 
Hippocrates, and I have tried to present it, not as the 
complete answer to every club foot problem—it is not—but 
as a method which in many cases gives a satisfactory foot 
by itself, and in others is a useful adjunct or precursor to 


operation. 


THE HISTORICAL DEVELOPMENT OF NURSING.— 
by Sister Charles Marie Frank, C.C.V.I., R.N., M.S. 
Director of Nursing Education, Incarnate Word College, 
San Antonio, Texas. (W. B. Saunders and Co. Limited, 
7, Grape Street, London, W.C.2, 22s.) 


This new outline of the historical development of nursing 
differs in certain respects from the histories with which we 
are most familiar in this country. It is written from the 
American standpoint and for American student nurses, and 
while it includes much on the development of nursing in 
the New World which should be of interest to all nurses, 
it cannot take the place of a general history of nursing 
throughout the world. It is planned primarily for use in 
Roman Catholic schools of nursing, though few, if any, 
would question the author’s claim that it may be used to 
advantage in any school. 

Perhaps the factor which gives the book its real value 
for readers in the ‘ old world ’ is that it attempts much more 
than a chronological review of events in nursing history. 
The author believes that the student of nursing should 
understand much more of the influence of philosophy and 
religion on the development of the healing arts. She has 
therefore endeavoured to give her readers an understanding 
of the various cultures known to history (she prefers the 
term ‘cultures’ to ‘ civilizations’), of how other peoples 
lived and what beliefs and principles dominated their lives, 
before going on to describe how they dealt with ‘matters 
of health and sickness in the light of those principles. 

The author clearly intends the book to be the basis of 
a long and detailed course of study. Its 20 chapters are 
grouped in five units, covering— 

1. The pre-Christian era. 

2. Christianity from the first to the 15th century. 

3. The transition period, from the 15th to the middle of the 
4 

5 





19th century. 
. The modern period, whose roots she rightly traces in the 
17th century. 
. The contemporary period from 1900 to the present time. 
Each of these units has its own considerable list of 
recommended books and other references. Moreover each 
unit is followed by a list of ‘aids to study and review’ 
which are each in effect suggestions for written papers 
calling for a good deal of knowledge or library research. 
Our nursing curriculum would not admit of such 4 
full course, but our student nurses could not fail to benefit 
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by reading the outline here given of the various cultures. 
When it comes to an account of the development of nursing 
itself, of necessity much familiar ground is covered, but 
here and there a quotation comes with fresh impact. A long 
extract from Cicero’s De Senectute is a gift to the geriatrician, 
and all who care for the elderly: ‘I am determined to write 
something on old age . . . . when I reflect on this subject 
I find four reasons why old age appears to be unhappy; 
first, that it withdraws us from active pursuits; second, 
‘that it makes the body weaker; third, that it deprives us 
of almost all physical pleasure; and fourth, that it is not 
far removed from death. . . . Those who allege that old 
age is devoid of useful activity adduce nothing to the purpose. 
.,.. Old men retain their faculties provided their interest 
and application continue. . . 

St. Augustine (354-430 A.D.) is given credit for his 
insight into psychosomatic relationships, or the interaction 
of body and mind. ‘A superfluity of bile’, he says, ‘ impels 
to more frequent outbursts of anger, and at the same time 
the superfluity is due to yielding to such passionate feelings.’ 

Coming to more modern times, the familiar cry of the 
women of the 19th century is heard anew in an extract from 
the diary of Louisa M. Alcott, author of Little Women: 
‘November. Thirfy years old. Decided to go to Washington 
as a nurse if I could find a place. Help needed, and I love 
nursing and must let out my pent-up energy in some 
new way.’ 

It is in the later sections, on modern and contemporary 
developments, that the book becomes most obviously 
incomplete for British readers. There is a very brief outline 
of Miss Nightingale’s work, and of the Nightingale Training 
School, but little account of how the Nightingale system 
spread, and none of the Continental system of training or 
indeed of the development of nursing in Europe except a 
passing reference to Kaiserswerth. In _post-registration 
times attention is confined almost entirely to the develop- 
ment of nursing in America, apart from passing references 
to Miss Cavell (incorrectly described as a British Army 
nurse) to The Lancet report of 1930, to the Florence 
Nightingale International Foundation, and the World 
Health Organization. Public health nursing receives very 
little notice. Three pages on nursing in other lands deal 
mainly with missionary work. 

On page 357 there seems to be a curious omission, The 
valuable tabular statement issued by the International 
Council of Nurses, showing the number of registered nurses 
and numbers of schools of nursing in relation to the population 
in each of the member countries, does not include the United 
States of America, a very early member. These figures 
would have been useful for purposes of comparison. 

In an appendix there is a valuable and comprehensive 
bibliography, giving general references and many books of 
general and historical interest, in addition to those dealing 
specifically with nursing. There is a somewhat less adequate 
index. There are numerous illustrations, but while some 
are good, it may be felt that nothing would have been lost 
by omitting some of the less satisfactory. 

__ The few points which have been raised as subjects for 
criticism do not weigh substantially against the solid merits 
of this book, or against its value and interest as general 
treading for nurses, supplementary to a history of nursing 
in Our own country and throughout the world. 

M. M. E., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


PULMONARY TUBERCULOSIS (third edition). —by R. Y. 
Keers, M.D., F.R.C.P., and B. G. Rigden, M.R.C.S., 
L.R.C.P. (E. and S. Livingstone Limited, 16 and 17, 
Teviot Place, Edinburgh, 24s.) 


This book has been largely rewritten, owing to the 
great changes which have taken place in the field of tuber- 
culosis in the last few years. It is sub-titled by the authors 
A Handbook for Students and Practitioners’. This 
sums up its usefulness to nurses. 

If the nurse is expected to know as much about the 
pathology and treatment of tuberculosis, and about diagnosis 
and X-ray interpretation as does the doctor, then it will be 
found very useful, even though I feel that the great mass of 
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detail which the nurse is expected to have in her head is 
regrettable. The book is written throughout with the 
doctor in mind and throughout there is a mute assumption 
that all nursing is of the highest order. Whereas this is a 
well-deserved compliment to the nursing profession, it is 
not helpful to those wishing to learn about the practical 
aspect of nursing the patient with pulmonary tuberculosis. 

References to the nursing of cases, where they occur, 
tend to be on the lines, ‘. . . . ensure that the nursing is as 
skilled and as kindly as possible’. Even so, there are some 
points which are insufficiently emphasized: in the chapter 
on chemotherapy—‘ Persons handling streptomycin, particy- 
larly nurses, may develop skin sensitivity and it is advisable 
to wear rubber gloves during the preparation and adminis- 
tration of injections’. The word ‘essential’ might well 
replace ‘ advisable’*. The nursing care of pre- and post- 
operative cases is dismissed with the comment that ‘ the 
best results are obtained in the hands of a trained surgical 
yi a 

There is little in the book on the domiciliary care of 
patients, where the nurse has an important part to play, 
or on details of sterilization of artificial pneumothorax 
needles, sputum flasks, etc. 

It must not be assumed from the above comments that 
the book is of no value to nurses; on the contrary, it deals 
with pulmonary tuberculosis comprehensively and the nurse 
studying for her Tuberculosis Certificate will find in 
it more than is needed as regards history, pathology, 
epidemiology, and the rationale of the various forms of 
therapy, a knowledge of which is essential to the under- 
standing of the patient, his disease and his troubles. 

Particularly good are the diagrams of the anatomy of 
the bronchi (with the new terminology). The X-ray repro- 
ductions, of which there are 132, are good, and the large 
series on the types of disease are accompanied by excellent 
line-drawings, emphasizing the abnormality in the films. 

The book is of reasonable size and the authors have 
expressed themselves clearly and in a readable style, The 
details essential co a full knowledge of the disease and the 
host’s reaction to infection are given but details unnecessary 
in a book of this type, such as those of the major surgical 
procedures, have been wisely omitted. It will be useful to 
those requiring a book on the theory as opposed to the 
practice of nursing tuberculosis. 

J.D. L., V.R.D., M.B., D.P.H. 


* Recent guidance on the prevention of such sensitivity was 
published. in the ‘Nursing Times’ of July 4, page 687. 


Books Received 


A Dictionary of Midwifery and Public Health.—by G. B. 
Carter, B.Sc.(Econ.), S.R.N., S.C.M., M.T.D., and Gladys 
H. Dodds, M.D., F.R.C.S., F.R.C.0.G. (Faber and 
Faber Ltd., 25s.) 

A Handbook on Diseases of Children; including dietetics and 
the common fevers (seventh edition).—by Bruce Williamson, 
M.D.(Edin.), F.R.C.P.(Lond.) (E. and S. Livingstone Lid., 
2/s. 

eget Committee on Mental Health. Third Report.— 
World Health Organization Technical Report Series No. 73. 
(H.M.S.O., 2s.) 

Health Principles and Practice——by C. V. Langton, B.S., 
M.S., Dr. P. H., Ed. D., and C. L. Anderson, B.S., M.S., 
Dr. P. H. (Henry Kimpton, 36s.) 

Psychiatry for Nurses.—by Louis J. Karnosh, B.S., Sc.D., 
M.D., with the collaboration of Dorcthy Mereness, A.B., 
M.N., R.N., M. of Litt. (Henry Kimpton, 34s.) 

Teaching in Schools of Nursing, Principles and Methods 
(second edition).—by Loretta E. Heidgerken, R.N., M.S., 
Ed.D. ( J. B. Lippincott Co., 40s.) 

Teach Yourself to pass Science Examinations for the General 
Certificate of Education—by James A. Baxter, B.Sc., 
Dip.Ed. (The Teach Yourself Books, English Universities 
Press Ltd., 63.) 

Textbook of Pharmacology for Nurses (fourth edition).—dby 
Margene O. Faddis, R.N., M.A., assisted by Joseph M. 
Hayman, Jv.;B.A.,M.D. ( J. B. Lippincott Co., 36s.) 
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CHEMOTHERAPY IN TUBERCULOSIS 


by KENNETH MARSH, D.M., Consultant Physician, Camberwell Chest Clinic. 


UST as the introduction of penicillin by Florey altered 
the whole clinical approach in the treatment of pyogenic 
infections, so streptomycin introduced by Waksman, 
altered our ideas on the treatment of tuberculosis. For 
the first time a diagnosis of tuberculous meningitis did not 
automatically mean a hopeless prognosis and distressing 
death. Subsequent work has shown how valuable a drug 
streptomycin can be in all forms of tuberculosis, but the 
limitations in its use are now more clearly defined. 

At first the drug was given every four hours, 0.5 g. per 
dose, but it was found that this had two unfortunate effects, 
one upon the organism, the other upon the host. Drug 
fastness or drug resistance developed in the organism, not 
only to a small concentration of the drug but also to a higher 
one: furthermore the resistance was permanent. The patient 
who received a high dosage often developed vertigo, due to 
permanent damage to the vestibular apparatus. Also side 
effects of an allergic nature were sometimes noted—urticaria, 
transient erythema, violent headaches and visual disturb- 
ances. These unpleasant effects come on if a high dosage is 
used for about four weeks, and sometimes if a smaller dose 
is given for a longer period. 

Very often the symptoms can be treated with the various 
antihistamine drugs (see below) and a temporary reduction 
in the dose of streptomycin. Occasionally treatment may 
have to be stopped altogether, especially if the patient 
develops an exioliative dermatitis. Desensitization is 
possible, beginning with a small dose of 0.1 g. deily and 
gradually increasing it to the full dose. An ester of strepto- 
mycin, dihydrostreptomycin, was tried but if this is given for 
a long time organisms become resistant to it in just the same 
way as they do to streptomycin and the patients suffer 
from tinnitus, headaches and deafness, the cochlear apparatus 
being affected. There is no indication to use this drug in 
preference to streptomycin. 


Para-Amino-Salicylic Acid 


In 1946 Lehmann discovered that para-amino-salicylic 
acid (PAS) interfered with the oxygen uptake of tubercle’ 
bacilli and this drug was subsequently used in the treatment 
of tuberculosis. However, once again, it was found that 
tubercle bacilli developed resistance to it, but the emergence 
of this resistance usually occurred after a long period of drug 
administration—much longer than in the case of strepto- 
mycin. Originally a high dosage of PAS, about 20 g. daily, 
was used, but patients rapidly developed gastro-intestinal 
symptoms with such high dosage—and often hypersensitivity 
and toxic reactions, the most serious of which is jaundice. 
However, the patient can usually be desensitized by giving 
small doses and gradually increasing them in the same way 
as for streptomycin. It was noted that PAS delayed the 
emergence of streptomycin resistance when the two drugs 
were given together, also clinieally the improvement was 
greater than that produced by either drug alone. Strepto- 
mycin and PAS alone are more effective in recent exudative 
disease where there is little fibrosis or caseation. 

These two drugs should always be used when surgical 
treatment is contemplated unless the unfortunate patient 
harbours tubercle bacilli resistant to both preparations. 
Although the period over which the drugs are given is usually 
limited to three mgnths, recent work in this country and the 
United States suggests that the two drugs can be, and in some 
chronic cases should be, given up to 18 months. Certainly 
three months is too short a period and in the life story of a 
patient with chronic disabling disease like tuberculosis it is 
not very long. 

Eventually, after considerable trials by the Veterans 
Administration in America and the Medical Research Council 


in this country, it has been concluded that for most forms of 
tuberculosis, the most satisfactory regimen is PAS, 12-15 g. 
daily and streptomycin, 1 or 2 g., every third day or twice a 
week, In this way a fairly high blood concentration of PAS 
is maintained and then the streptomycin has an increased 
bactericidal effect when it is given. In miliary and meningeal 
tuberculosis this dosage is not always adhered to and some 
clinicians prefer to give as much as PAS, 20 g., with strepto- 
mycin, 1 g., daily in divided doses. The risk of drug intoler- 
ance is greater, but the disease is so, much more serious that 
the risk is worth taking. 


The Uses of Various Antibiotics 


What of the other antibiotics ? Aureomycin, chloram- 
phenicol, bacitracin, polymixin and erythromycin all have no 
effect directly on the tubercle bacilli but they may be of some 
use clinically because they affect the secondary pyogenic 
invaders. Penicillin, which is more easily obtained, has just 
as good an effect. 

Three antibiotics, however, should be mentioned. 
Waksman, who introduced streptomycin, has done some work 
with neomycin but it is somewhat toxic and affects particu- 
larly the renal tubes. Viomycin has been used extensively on 
animals, and on chronic and hopeless patients. It undoubtedly 
has some beneficial effects but there are considerable side 
effects, due essentially to disturbance of potassium meta- 
bolism. Vomiting, diarrhoea, vertigo and generalized tingling 
are the most important. Renal irritation also occurs. 
Clinical trials are still proceeding in the United States with 
this preparation but it will probably not prove to be very 
useful. Terramycin in high dosage of 5 g. daily appears to 
have some beneficial effect. Trials in which it is used alone 
and with streptomycin are proceeding in the United States. 

The thiosemicarbazones are now not used much in this 
country but they continue to enjoy a vogue on the Continent. 
They produce fairly severe toxic effects especially affecting 
the bone marrow and the kidneys and give rise to troublesome 
urticarial reactions. Resistance to the drugs appears early. 
When the thiosemicarbazones are combined with strepto- 
mycin the results are not as good as those obtained with 
streptomycin and PAS. A combination of streptomycin, 
PAS and thiosemicarbazone is generally considered too toxic 
to warrant its use save in exceptional cases. : 

Aldinamide (pyrazinamide) is related to nicotinamide 
and has been used in a few trials in the United States. Its 
effect in animals appears to be much greater than in humans, 
but it does lead to a reduction in temperatute, in cough and 
the total amount of sputum. Its usefulness is limited by the 
rapid emergence of drug-resi:tant bacilli, particularly m 
patients with far advanced disease with large cavities. 


Isonicotinic Acid Hydrazide 


Last year the American lay press announced a new 
tuberculostatic drug, isonicotinic acid hydrazide (INAH), 
prepared as a result of the observation that the thio- 
semicarbazones, derivatives of the sulphonamides, and 
nicotinamide had some effect on tubercle bacilli. Attempts 
to combine the two were made and one of the intermediate 
products, isonicotinic acid hydrazide, was found to have great 
tuberculostatic properties. Two other intermediate products 
isonicotinyl isopropyl hydrazine and isonicotinyl glucosyl! 
hydrazine were tried but they were more toxic and less stable 
than INAH. 

The first stories of chronically ill, hopeless cases recover- 
ing and eating huge meals within three weeks were almost too 
good to be true. Subsequent work has shown that chrorically 
ill patients do benefit and may gain weight, have a decrease 
in their sputum, a reduction in their temperature and get 4 
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feeling of wellbeing, but after a time these improvements are 
lost and the patient is back where he began but with the 
additional handicap of harbouring tubercle bacilli that may 
be resistant to the drug. 

An interim report from the Medical Research Council 
states that at the end of three months there was rather more 
improvément in the general condition of patients on INAH 
than in those given streptomycin and PAS. A significantly 

ter increase in weight was observed in the group treated 
with INAH, but streptomycin and PAS appeared to be slightly 
more effective in producing radiological and bacteriological 
improvement. Bacillary resistance to INAH developed in 11 
per cent. of 173 patients after one month, in 52 per cent. after 
two months and in 71 per cent. after three months of treat- 
ment, and radiological investigation indicated that clinical 
progress was related to the development of resistance. 

Dosage is usually 100 mg. twice a day, increasing at 
weekly intervals to as much as 400 mg. daily. Toxic effects 
include rashes, headaches, vertigo, constipation and hyper- 
reflexia with drowsiness, but many of these symptoms pass 
off if the dosage is temporarilv reduced. It should be noted 
that whenever tuberculostatic drugs are given in chronic 
cases and especially in cases in which cavities are present, the 
results are not very encouraging and it iz in these cases with 
cavities thet resistance to the particular drug being used is 
most likely to arise. 

Undoubtedly the rapidity with which the tubercle 
bacilli develop resistance to INAH is one of the big factors 
against its use. It is not yet definitely known if this resistance 
is permanent and whether or not it can be altered in any way 
by streptomycin or PAS or a combination of the two drugs. 
Some recent work by the Medical Research Council would 
seem to suggest that not only may INAH delay the emergence 
of streptomycin resistance but actually prevent it altogether. 
If this is so, streptomycin and INAH would appear to be an 
almost ideal combination of drugs. 


Sensitivity Reactions 


In some cases of hypersensitivity reactions to these 
various chemotherapeutic agents it may be necessary to 
administer antihistamine preparations such as Benadryl 
(diphenylhydramine) and Thephorin (phenindamine). If it is 
found that when the offending drug is given again, even in 
small doses, there is a further hypersensitivity reaction, this 
may be controlled by giving the antihistamine drug at the 
same time. When the full therapeutic dosage has been 
achieved, the antibistamine drug will no longer he necessary. 
The adrenocorticotrophic hormones, ACTH and cortisone, 
have been used to reduce the hypersensitivity reacticns. They 
have been given in extreme cases, and also in conjunction with 
streptomycin or PAS to patients who were hypersensitive 
to these drugs but whose only hope appeared to be in their 
use. 

Used alone, cortisone produces dramatic relief of symp- 
toms especially ir ulcerative conditions of the tongue and 
laryrx, but the moment the drug is withdrawn there is an 
equally dramatic worsening of the pathological process. It 
must be emphasized that the administration of these very 
powerful hormones is fraught with danger. 

Another drug that is not in any way a tuberculostatic 
agent should be mentioned, as it illustrates yet one more way 
in which the problem of adequate blood levels of a drug can 
be tackled. Benemid (propylsulphamyl benzoic acid), by 
altering the rate of excretion of PAS by the kidneys, helps to 
maintain a higher blood level for a longer period. 

_ In conclusion it should be emphasized that there is no 
quick cure for tuberculosis. All the skill of the physician and 
care of the nurse are still required; treatment by rest can be 
Teinforced by the use of chemotherapy. The most satisfactory 
drugs are streptomycin and PAS. Further trials are necessary 
to evaluate the efficacy of INAH care, and, no doubt, in course 
of time, other therapeutic agents, more effective than any in 
use today, will be evolved. 

It is a most encouraging sign that since the introduction 
of streptomycin there has been a pronounced and sudden fall 
mM mortality from tuberculosis wherever the drug has been 
used. But morbidity figures have not fallen so dramatically, 
and there is the sobering possibility that we may be keeping 
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alive more chronically ill people who in turn may affect others, 
possibly with tubercle bacilli resistant to some or even all of 
the present chemotherapeutic agents. Streptomycin, PAS, 
thiosemicarbazones, INAH, are all drugs that have some 
beneficial effect in producing clinical improvement, but the 
control of tuberculosis is still a tremendous challenge to 
preventive medicine, to the public health authorities and to 
the private individual, all of whom can and must combine to 
strengthen our forces against a common and conquerable foe. 


The Social Needs 
of the 


Tuberculous Patient 


HE panel of speakers replying to questions at the 
open meeting on The Social Needs of the Tuberculous 
Patient of the Medico-Social Section of the National 
Association for the Prevention of Tuberculosis, held at 
the British Medical Association, consisted of Miss S. Buchanan, 


' superintendent health visitor, Northamptonshire; Dr. Peter 


Edwards, medical superintendent, Cheshire Joint Sanatorium; 
Mr. R. Gaster, almoner, Fulham Chest Clinic; Miss M. E. 
Jackson, group resettlement officer, Ministry of Labour; Dr. 
J.J. Laurier, assistant medical director, Sacred Heart Hospital, 
Montreal, and Dr. H. J. Trenchard, chest physician, Edgware 
Chest Clinic. The chairman was Mrs. D. Hicks, almoner, 
Churchill Hospital, Oxford. Although there was not time to 
answer all the questions sent in, many interesting ideas and 
topics were discussed, and the following selection is represent- 
ative. 


Is the traditional environment for the treatment of tuberculosis 
being superseded by recent developments in methods of treatment ? 
What ave the pros and cons of sanatorium and home treatment ? 

The medical superintendent said that, unfortunately, 
this was so. Antibiotics, highly skilled young surgeons and 
increased treatment at home had led to a number of patients 
being admitted to sanatoria already resistant to the drugs. 
Too many resections were being performed, and there was a 
failure to appreciate that treatment in an over-crowded home 
might be expedient but was not ideal. The advantages of 
sanatorium treatment were: (1) all there had one common 
interest; (2) the danger of infection to the rest of the family 
was removed; (3) there was continous control and guidance. 
The chest physician pointed out that increased treatment at 
home was due to shortage of sanatorium beds not to new 
treatments. 


What evidence is there of difficulties and hardships in the 
retraining or re-employment after illness of tuberculous patients ? 

The chest physician: ‘‘Difficulties do not exist if the 
patient is successfully treated, is not infectious and if the 
employer is good and able to provide modified work. In 
Southern England this is often kept for old employees and 
sheltered workshops therefore seem the ideal solution.” Dr. 
Laurier reported that in Belgium and Canada it had been 
suggested that prolonged bed-rest led to laziness; he put 
this forward for more thought and discussion. The disable- 
ment resettlement officer confirmed that this was sometimes 
a difficulty. Employers were on the whole sympathetic but 
they had to consider their own employees; attendance at a 
refill clinic might lead to the realization that a worker was 
tuberculous. She pleaded for more case conferences with 
clinic staff and patients, for often the patient had not the 
capacity to train for the suitable work suggested by the chest 
physician. 

The almoner pointed out that in London unemployment 
was hardly greater among these patients than among the rest 
of the community. Deterrents to work might well be (a) the 
wish to be careful and (b) the wish to earn a living wage. It 
was disheartening to be classed as semi-skilled after completing 
a training course. He suggested: (1) more communications 


between the sanatorium and home disablement resettlement 
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officer; (2) shorter hours for training—at present a patient 
might have to leave before 7 a.m. and not get home until 
after 6 p.m. to study at the centre from 8 a.m. to 4 p.m.—and 
(3) talks by the disablement resettlement officer to people in 
factories. 


What is the medico-social workers’ contribution when the patient 
is isolated from family, friends and normal outlets ? 

The almoner: ‘Their contribution is to re-establish 
confidence and to help the whole family and contacts by 
information, visits and clubs.”’ The health visitor thought 
that although her part might be small it was important. By 
her statutory duties of teaching health and the prevention of 
the spread of infection she helped to boost morale, became a 
friend of the family, and consequently what she said carried 
weight. She also sometimes passed on news from patient to 
patient who had become friends in a sanatorium. The chest 
physician stated that the only isolated patient was the patient 
in a sanatorium, and the medical superintendent said that here 
the care of the patients was entirely in the hands of doctors 
and nurses—medico-social workers were concerned solely 
with patients’ relatives. 


Where there is no local tuberculosis care committee, do patients 
and their families suffer hardship, and if so in what ways ? 

The health visitor considered that local authorities 
should all seek to provide an after-care committee. The chest 
physician thought there were other ways of providing care 
committee services and the almoner suggested that a care 
committee was beginning to be an anachronism, particularly 
when it had access to confidential papers—they should be 
treated in a professional way by social workers. 


In what ways does the panel think that local authorities could 
do more for the cave and after-care of patients under Section 28 of 
the National Health Service Act? 

The health visitor: ‘“By (1) providing small hostels for 
chronic patients who live alone; (2) providing small workshops 
and factories employing part-time workers; (3) providing beds 
and bedding for those in need.” The medical superintendent 
suggested the provision of colonies for sputum-positive 
cases—there was already one in Cheshire and one in Notting- 
hamshire. They would prove useful contributions to the 
national economy, if only for the reason that no child born in 
a colony developed tuberculosis, whereas in the community as 
a whole 33 per cent. of cases came trom tuberculous homes. 


Does the panel consider that it is ever justifiable to use legal 
compulsion in cases where people are deliberately, or through 
negligence, exposed to infection ? 

Dr. Laurier said that in Ontario a contagious person 
with tuberculosis could be forced to attend a centre, and the 
subject was under discussion in Quebec. Enforcement, 
however, often led to contrary action and the best way was 
education, mainly by each individual who knew of another 
who was negligent. 

The chest physican replied ‘‘Yes” to the question, as did 
the medical superintendent, at least for the uneducable 10 
per cent. They were no better and no worse than the rest of 
the community and there were prisons for people who were 
dangerous. The health visitor considered that co-operation, 
the patient’s most important contribution to recovery, would 
be prevented by the use of force. The chairman expressed a 
hope that the proportion of uneducable was three rather 
than 10 per cent. 


Should the wife of a patient who is (a) in a sanatorium, or (b) 
on home treatment, go out to work? There are childven of 
school age. Where does her dutv lie ? 

The health visitor thought that health visitors would 
agree that when the breadwinner was the patient the health 
of the family, particularly when there was tuberculosis, needed 
even greater care than usual. A wife could not work, and 
care for a sick husband and children adequately. The 
almoner agreed, with the proviso that if the children were of 
school age, part-time work might be valuable in giving a 
feeling of independence and providing extra money. 
Dr. Laurier agreed that mothers should stay with their fam- 
ilies in spite of the schemes to place the children in different 
families. 


_visiting—to teach health. 
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If each member of the panel won a treble chance and decided 
to pool their winnings to promote the greater welfare of tuberculous 
patients, how would they wish it spent ? 

The medical superintendent suggested promoting an 
interest in welfare and, when prevention failed, in nursing. 
The health visitor would provide a second Papworth Village 
Settlement and would also seek to attract people to health 
The almoner would provide 
holiday homes for tuberculous families, small craft shops and 
a trust for care committees. The chest physician would haye 
another Papworth, shops, and publicity and education for 
the public. The disablement resettlement officer wanted 
publicity and education and sheltered workshops for use 
before the patients sought to be resettled. 


Is too much emphasis placed on health to the exclusion of 
other values ? 

The health visitor said that if by health was meant 
spiritual, mental and physical health, this was not so. 


Fear of infection is the great cause of upset in the home. What 
is being done and what can be done ? 

The medical superintendent: “It is the fundamental 
duty of health visitor, almoner and chest physician to meet 
and educate the family sothat they are not frightened, because 
they will know what to do.”” The chest physician considered 
that if the family, not the patient, was considered as the unit, 


the question would not arise. 


Has experience proved that conferences on the resettlement of 
the patient are of any value ? 

The almoner said that two-and-a-half years had shown 
him they were of the greatest value. The patient could 
express his own opinion, the disablement resettlement officer 
could get answers from the chest physician of greater value 
than the remarks on form DPIX and the patient saw 
that he had the personal interest of all concerned. The 
disablement resettlement officer thought that the great 
advantage was that agreement could be reached and seen. 
The chest physician recalled that he had been converted to 
the view that conferences benefited the chest physician and 
the disablement resettlement officer as well as the patient. 
‘“‘Wherever possible the patient should return to his old work; 
a place to live in, money to live on, a job near home (even if 
it is heavy) are—in that order—the most important factors. 
It might be better to start work first and train later.” 

* * * 


Other questions included the following. The education 
of housing authorities: the chest physician thought it simple, 
once the medical officer of health and chairman of the housing 
committee were converted. The use of mass X-ray for 
school-leavers to prevent the fear of infection: the medical 
superintendent maintained that money could be more 
profitably spent on education, for it was not a dangerous age. 
The consideration of the views of the patient by the organizations 
concerned: several speakers maintained that this was the 
custom, although in the case of the National Assistance Board 
it was necessary to comply with legislation. 





WHO CONFERENCE ON THE 


PERINATAL PERIOD 


A S a further step in the campaign against infant mortality, 
WHO organized, in Brussels, an international conference 
in September to discuss present-day knowledge of the 
‘ perinatal ’ period—that immediately before and after birth, 
and regarded as a critical time for the infant and one 
responsible for a large proportion of infant mortality. WHO 
intends to concentrate on this aspect, and the Regional Office 
for Europe, in co-operation with the Belgian Ministry of 
Public Health, convened an international study group of 
obstetricians, paediatricians, midwives and nurses to con- 
tribute experience and offer suggestions. The perinatal 
period appears to constitute a particularly high proportion of 
the danger to infant life in those countries which have succeeded 
in lowering their general infant mortality rate by enlightened 
conditions and good facilities for maternal and infant welfare. 
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Scenes from the Pageant. Above: Florence Nightingale at Scutari. 

Right: Queen Margaret of Scotland, who tended pilgrims at' Queens- 

ferry, near Edinburgh. Below: a group from the scene showing John 
Howard investigating conditions in Malta; and the finale. 


The Story of Nursing, presented by the 
Royal College of Nursing Educational 
Fund Appeal in 18 epic scenes with a 
cast of over 700 nurses, supported by 
professional actors and actresses. 
Producer: Ralph Reader. 
Musical Adviser : Sir Malcolm Sargent. 
Script by Michael Barsley. 
Narrator : John Snagge. 
with the United Hospitals Festival 
Choir conducted by Colin Ratcliffe. 
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—IN EI!{GHTEEN EPIC SCENES 


. The medical team, right, at their post 
in Westminster Abbey, June 2, 
1953, with the choir (Scene 2). 


. The Hippocratic Oath (Scene 3). 


. Aesculapius and the symbol of healing 
(Scene 3). 


. Fabiola, founder of the first hospital 
in Rome (Scene 4). 


. St. Francis of Assisi and St. Clare 
(Scene 6). 


. King Edward VI granting the Royal 
Hospitals of London a Charter 
(Scene 8). 


7. St. Vincent de Paul, founder of the 


Sisters of Charity (Scene 9). 


8. 


Charles Dickens, creator of Mrs. 
Gamp (Scene 11). 


. Elizabeth Fry. with Pastor Fliedner 


at Kaiserswerth (Scene 12). 


. Florence Nightingale talks to nurses 


at the first English training school 
(Scene 14). 


. The founding of the International 


Red Cross organization(Scene 15) 


. Nurses and men of the South African 


War (Scene 16). 


. The Second World War (Scene 16). 


. Grand Finale (Scene 18). 





Above: Lady Mountbatten, Presi- 
dent of the Appeal receives a 
bouquet from a St. John cadet. 


Right: the audience gathers in the 
Royal Festival Hall. 


Below right: Lady White wife of 
His Excellency the Australian High 
Commissioner, with Lady Heald, 
arriving at the Hall. Many visitors 
from the Dominions were present. 


Below: The Countess Mount- 

batten of Burma and Lady Heald 

with distinguished guests at dinner 
before the performance. 
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Above: Lady Churchill in the Ceremonial Box on the opening night. 
With her are Mr. Iain Macleod, Minister of Health, Lady Heald, 
Chairman of the Appeal, Sir Lionel Heald, Mrs. Macleod and Miss 

L. J. Ottley, President, Royal College of Nursing. (See also page 1051). 


at the 
ROYAL 
FESTIVAL 
HALL 
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At the Portland 
Training College 
for the Disabled 


Top right: the instructor with 
some of the trainees in the 
watch and clock repairing 
department ; this is a very 
popular course. 


Right: Queen Elizabeth the 

Queen Mother talks to a 

trainee in the boot and shoe 

repairing course when she 

officially opened the Training 
College. 


Below: in the recreation room, a \ 
trainee is able to play billiards 
from his wheeled chair. 


ITUATED amidst the birch and pine woods at the 

edge of the Sherwood Forest—‘ Robin Hood country ’ 

—is the Portland Training College, a novel venture 

in the training of disabled men and youths to enable 
them to overcome their disability and to take their place 
Mm competitive industry (as opposed to the sheltered jobs 
specially catering for the physically handicapped which 
are less satisfactory economically from the standpoint of 
both employer and employed). 

Four years ago, the foundation stone of the Training 
College was laid by Her Majesty the Queen, then Princess 
Elizabeth, and in 1950 it was completed and formally 
declared open by Queen Elizabeth the Queen Mother. It 
18 a voluntary organization, outside the National Health 
Service, providing expert training and guidance in various 
trades and crafts. In the immediate vicinity is the Harlow 
Wood Orthopaedic Hospital, so that consultation and, if 
It is required, necessary treatment is readily available for 
the trainees. 

At present the courses conducted are in bench carpentry, 
t and shoe repairing, surgical boot-making, clerical and 










commercial work, watch and 
clock repairing and gardening. 
It is hoped to add one or 
more further courses — for 
instance, in precision instru- 
ment-making—in order to fill 
the residential accommodation 
to capacity. There are beds 
for 100 men in the resi- 
dences, but the _ existing 
courses can only accommodate 
82 trainees. The courses last 
from six to 12 months, with 
possible extensions in cases 
where a trainee although promising, 
by reason of his disability or for 
other causes does not reach the neces- 
sary standard of proficiency in the 
normal time. There is a ‘staggered’ intake 
of students (weekly on Thursdays) as_ this 
offers a better chance of placing those qualifying than 
if a larger number were simultaneously to seek places in 
a given industry. 


Placing Trainees 


No difficulty is found in the placing of Portland College 
trainees, which is carried out principally through the Ministry 
of Labour and National Service local employment offices, 
and many firms, having taken one trainee, apply for others— 
the best testimonial for the training given. After allowing 
a period for settling in on the job, the Superintendent of the 
Training College, Mr. W. A. Deacon, writes to the employer 
and also to the trainee himself for reports. 

The residential blocks are separate from the workshops 
and the administrative building, and are all on the bungalow 
plan, so that there are no stairs to negotiate for those with 
leg disablements. Three male orderlies give any necessary 
assistance, with a State-registered male nurse to deal with 
minor ailments and accidents. There is a small common- 
room in each residence, and a small shop sells cigarettes, 
sweets, toilet necessities, etc., for it must be remembered that 
the training college is situated in the country, althongh there 
is a regular bus service to Mansfield and to Nottingham and 
trainees able to do so are free to go where they like. The 
matron, Mrs. D. Fletcher, is in charge of all domestic arrange- 
ments, and there are up-to-date and well equipped kitchens, 
near to the extremely pleasant and spacious dining hall 
which has french windows opening direct on to the grounds. 
The dormitories in the residential blocks are four-bedded, 
comfortable and attractive, with wardrobes and lockers by 
each bed for personal possessions. The bathrooms are 
specially designed for use by the physically handicapped and 
include showers. 

The working day is an eight-hour one, divided between 
lectures and demonstrations and work at the bench, for it 
is aimed to fit the men to take their place in competition 
with able-bodied workers, and therefore it is not the policy 
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to treat them as invalids requiring special conditions any 
more than is absolutely necessary. 

A general practitioner visits the College weekly and 
is on call at all other times, while the surgeon-in-charge at 
Harlow Wood Orthopaedic Hospital sees each trainee after 
admittance. A small sick-bay has just been installed adjoining 
the administrative block; it contains two two-bedded wards, 
with toilet annexe, sluice room and small kitchen. It is 
in charge of the male nurse and provides for minor illnesses. 

The staff of instructors in the various courses are 
experts and full of enthusiasm for their work. Mr. J. Beard, 
senior instructor and also in charge of the bench carpentry 
course, has 20 years’ experience in carpentry in connection 
with the building trade and was a carpentry instructor in 
H.M. Prison Service before coming to the Portland Training 
College. His trainees work in smali groups of three or four 
and the staggered intake facilitates this arrangement. 
Practical work on the bench is varied with lectures on the 
properties of different woods, and other technical matters. 
Tools are provided by the Ministry of Labour and National 
Service. Entrants to this course have a wide range of 
disabilities, including leg and arm amputations, but only 
four out of 46 undertaking the course have proved 
unfitted for it. 


A Variety of Courses 


The commercial course is in charge of Mr. N. E. Barker, 
with Mr. E. Humphreys, a past trainee of the Portland 
College, as assistant instructor. Mr. Humphreys can under- 
stand the problems of the trainees from personal experience, 
and he is a living demonstration to them of how disability 
can be overcome and an interesting career achieved in 
spite of it. One of the clerical trainees is a 15-year-old lad, 
whose school career was practically non-existent because of 
a chronic heart condition which necessitated long periods 
of rest in hospital. He read widely for himself while an 
invalid, and has now passed successfully through the Portland 
commercial course and has secured a post with a Nottingham 
firm; his beaming smile as he talked about his future was 
sufficient proof of his delight at being able to take his place 
as a normal citizen. This course aims at fitting trainees 
for the higher grade clerical posts; instruction in costing 
is a particular feature and this often enables trainees to 
enter an industry with which they are already familiar as 
manual workers, thus making use of the knowledge and 
experience they have already acquired. 

Boot and shoe repairing and surgical boot-making (two 
separate courses) are under the charge of Mr. Lawrence 
Allport, and the courses are of six and nine months’ duration 
respectively. Appeals are made locally for old shoes for 
beginners to practise on; at the next stage, repairs for fellow- 
trainees are undertaken. Institutions, such as the Cripples 
Guild, co-operate in supplying surgical uppers and plaster 
casts for the surgical boot-making class to practise on. As 
they progress, they are allowed to make, under supervision, 
surgical boots for any of their disabled fellow-trainees 
needing them, and this acts as a great stimulus and interest. 
Some trainees on these courses are anxious to start a 
business of their own, but are advised only tc take jobs 
in industry on completion of their college training so as 
to obtain experience under actual industrial conditions first. 
The local branch of the Boot Trades Association co-operates 
helpfully with the course and this assists in keeping the 
standard of work up to the requirements of industry and 
protects the interests of the men themselves. Close touch is 
maintained with the trades unions concerned with any of 
the courses; union officials are naturally anxious to protect 
the interests of their own industry, but once they are 
convinced that standards of training and methods of placing 
the men are satisfactory, their goodwill and interest and their 
practical knowledge of industrial conditions are freely given 
and are very valuable. The Ministry of Labour, from whose 
rehabilitation centres and similar organizations many of 
the Portland trainees are drafted, are also closely concerned, 
and an annual inspection of the work and conditions is 
meticulously carried out. 

Trainees at the Portland College range from 15 to over 
50 years of age, and Mr. Crispin, instructor in the watch and 
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clock repairing course, has three boys under 16 years olg 
This is a fascinating department of the College, and the 
precision of the work has to be seen to be believed. Recent} 
the department has become the proud possessor of an 
electronic timing machine for regulating watches and clocks 
under repair by means of a radar device. This expensive 
piece of equipment was presented by Shipstone’s Brewe 
Licensees Committee—one of a’ number of local organiza. 
tions and firms who have ‘adopted’ various courses at the 
College, or who make gifts of equipment, or raise funds to 
assist particular objects at the College from time to time. 

In this connection, two additional greenhouses hive 
been promised to expand the resources of the gardening 
course. Six students at a time take this course—the 
maximum number possible at present in view of the area 
of land available. The course lasts for 12 months, so that 
trainees see the seasons round, and Mr. Pearce, the 
instructor, gives lectures and demonstrations in the large 
potting shed. Care is taken to see that all trainees see 
something of every branch of the work, and each task is 
shared by all. The proof of the pudding is in the eating— 
and the high standard set by Mr. Pearce is demonstrated 
in the well-kept grounds and the excellently managed 
greenhouses which are his pride. He is a genial and racy 
character and one feels that his trainees can have never a 
dull moment as long as he is within earshot ! 

There is much to interest and amuse the trainees from 
the social point of view during their period of training at the 
Portland College: in the winter there is a film show once a 
week, there is a games room with billiard tables, there are 
lectures, and occasionally a concert or other show is organized, 
An annual reunion for ex-trainees is enthusiastically attended, 
many wearing the Portland Training College tie, which is 
popular among both past and present trainees, and which 
incorporates the racing colours of the Duke of Portland, 
from whose family the College takes its name in hcnour of 
Winifred, Duchess of Portland, fairy godmother to the College 
and indeed to all work in the cause of disabled people. 


AMERICAN LETTER—I1 


A sertes of personal views and 
comments on life in America 


to New York. We made the journey from Chicago 

(900 miles) by car in two and a half days during a heat 
wave of 95°F. with the humidity at 50 per cent.; it is the 
latter which makes the heat so unbearable. On our journey 
we stayed one night in a motel, a charming cabin, complete 
with bathroom, in country surroundings; the next night 
we stayed in an air-conditioned hotel in a small town called 
Lebanon in Pennsylvania, the centre of the Amish sect 
whose origins go back to German immigrants. They still 
dress only in black and use horse-drawn vehicles rather than 
cars. For part of the journey we drove on the Pennsylvania 
turnpike road, reserved for motor cars; for the whole 350 
miles the traffic was unobstructed by oncoming vehicles 
and cross-roads. And now I am sitting in a park overlooking 
the Hudson River. Two squirrels run up and down a tree and 
children play ball—and yet only a block away, New York's 
noisy traffic is at its worst in a congested avenue. 

My new work is as a supervisor in paediatrics in a 
university hospital. I think I have previously mentioned 
the American Nurses’ Association Professional Counselling 
and Placement Service. It is excellent. When I knew I 
would have to leave the hospital in Chicago I rang them 
up and gave permission for them to collect credentials from 
my present employer. These they added in due course 
to my already complete record in their files. They had all 
the details, training certificates, references, English and 
American, so that all I had to do was to request them to 
send my credentials to the New York hospital which had 
invited me to an interview. I saw the Dean of the Nursing 


Ls is full of surprises and changes. We have moved 
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School and the Director of Nursing; they had my complete 
history and knew a good deal about me. Such a service must 
cost a consiicrable sum of money but the value to nurses is 

t, The service includes advising on the type of work 
counselling) and informing the nurses of positions available. 
in fact it is an employment agency with the interests of the 


nursing proiession uppermost. 


Federal Legislation and Nursing 


The American Nurses’ Association also has a committee 
to carry out its federal legislative programme. It is assisted 
by staff members. An interesting article by Miss Julia 
Thompson, Assistant Executive Secretary of the ANA, 
appeared in the August issue of the American Journal of 
Nursing. She watches federal legislation for Bills relating 
to the ANA programme, consults the ANA committee 
staff and legal counsel, talks to Congressmen and carries 
out the Washington end of the programme. In her article 
she speaks of the Bills before the 83rd Congress which are 
in line with the Association’s current programme, among 
them one concerning federal financial aid to nursing educa- 
tion which would provide for grants to aid States with 
scholarships, recruitment and some instructional costs. The 
grants would be administered within the States by the 
boards of nurse examiners and would be based upon 
the number of newly-enrolled nursing students in the 
State. 

The grants would be allocated to the States by the Office 
of the Surgeon General of the U.S. Public Health Services, 
advised by a national advisory council on nursing education 
composed of 10 persons, five of whom would be outstanding 
representatives of nursing education and service; the other 
five would be representatives of general medical practice, 
special fields of medicine and public health administration and 
one representative chosen from members of hospital boards 
experienced in nursing education. Such aid would I think 
be new in this country for it is striking that all young people 
expect to work hard to gain education; higher education 
is the aim of all. Education is free up to and through high 
school. After that many young people work a while then 
go to a university for a period, back to work and again to 
the university; or they work part-time and attend ‘ school’ 
part-time. Attending university is called ‘ going to school ’. 

Another Bill aims to provide education of nurses in 

civil institutions; the chosen candidates would already be 
enrolled in baccalaureate programmes or be members of 
enlisted women’s services. The acceptance of such a scholar- 
ship would entail serving one year in the nursing corps of 
one of the armed services. Other Bills being watched by 
the ANA are those concerned with social security and 
Tetirement ages, commissions for men nurses, income tax 
telief for household help, etc. The new Congress has estab- 
lished with Cabinet status a Department of Health, Education 
and Welfare and this Department is headed by a 
woman. 
___ The question of féderal-State relationship is a difficult one 
in the U.S.A. and it is expected that a committee will be 
set up to consider this relationship from the social service 
point of view. 


State Registration 


_. The problems of the individuality of the States is 
instanced: by the fact that the registration of nurses in each 
State is an individual factor, there isnot necessarily reciprocity 
between the States. I suppose that a greater uniformity of 
training in the country would first be necessary, and we 
must of course remember that one State in the U.S.A: can 
be larger than the whole of England, Ireland, Wales and 
Scotland together, and that there are 48 States. I have to 
reapply for registration in New York State; fortunately I 
am given six months’ grace, during which time I may work 
providing I have applied for registration. It is interesting 
to note that the National League of Nursing at its convention 
this year amended the bye-laws to accept qualified practical 
nurses for membership; one member stated this was a 
tealistic step in ‘‘ concerted action to meet the nation’s 
nursing needs ”’. 

Last but not least is the formation of the National 
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Student Nurses Association, organized during the National 
League of Nursing’s biennial convention in Cleveland, Ohio, 
which lasted for six days. One thousand students from 42 
States were present. The opening meeting was devoted to 
business and the President of the National League of Nursing 
spoke on What it Means to Join with Others for Nursing. 
Advisers were present, one from the American Nurses’ 
Association and one from the National League of Nursing, 
It was necessary that the students should decide on how to 
establish a voting body, and proposals were made at this 
meeting to be further discussed. In the afternoon : the 
President of the American Nurses’ Association spoke on 
This is Your Profession. She stressed the international 
obligations of nursing. The method of voting was agreed 
upon, that is, power of vote should be given to two 
delegates from each State or territory. The constitution 
was discussed and agreed upon. Mary Smith, Los Angeles 
County General Hospital School of Nursing in California, 
was elected student nurse president. The officers were 
later besieged with requests for autographs and to pose for 
pictures. The students left with the theme ‘ Prescription 
for Progress—Unity ’. In the American Journal of Nursing 
is a full report of this new venture. I am sure the S.N.A. of 
England will watch their fellow students with interest and 
wish them well in this new venture of organization on a 
professional basis. 

E. D. STEVENS FISHER, R.N. 


Preventive Medicine Tomorrow 


DDRESSING 28 future health visitors and many doctors, 

nurses and others who attended the ceremony of the 
Oxferdshire County Council’s re-opening of their training 
school for health visitors, Dr. J. F. Warin, Medical Officer of 
Health for the City of Oxford, said ‘‘ I would like to change 
the title of the health visitor to health nurse.’”’ He stressed 
the fact that the health visitor was essentially a nurse and 
that the main emphasis should be on her nursing experience 
and background. 

Dr. Warin pointed out that in urban areas with no 
group practice or large partnerships of doctors and where 
a doctor’s practice did not in any way coincide with 
the individual district of the health visitor, it was far 
more difficult for there to be a link between the general 
practitioner and the health visiting services than, for instance, 
in a rural area served by one doctor and one nurse. In the 
City of Oxford there were 15 health visitors and 50 general 
practitioners, each of whom had patients living in every 
part of the city. Dr. Warin said that the health visitor 
would not have been long at her work before she realized 
the importance of housing in relation to her work. Bad 
housing er unsuitable conditions played a part in causing 
problems such as juvenile crime, matrimonial difficulties, 
immorality and instability. The right size of family should 
be fitted into the right size of house. Part of the health 
visitor’s work was to be a liaison officer between the hospital 
and the home. Child welfare clinics were now attended in 
increasing numbers and, in Oxford, 90 per cent. of all new 
babies attended the clinics. It was estimated that a quarter 
of the clinic time was spent in routine examinations, a 
quarter in advising on problems; while half the time was 
given to prophylactic injections which could be carried out 
most successfully at the clinics when the child was attending 
in the usual way. 

The work of the health visitor in the school gave 
her ideal opportunities for health education, but Dr. Warin 
said he would like to see rather more thought and money 
spent on vital improvements in some of our schools 
and a little less spent on school palaces and new housing 
estates. He concluded by saying that he had tried to point 
out the main functions of the health visitor and some of the 
new lines she might follow. The present time was a most 
opportune one for the health visitor starting her career 
and her work would become increasingly varied and 
interesting. 
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NURSES 


For Mental Nurses 


celebrated its 10th anniversary this 

year. Throughout these years, members 
have: pursued their original goal—‘ to 
promote the interests of mental nurses, and 
to establish closer co-operation between 
mental nurses and other organizations.’ 
With this aim in view, the Society of 
Mental Nurses has affiliated with the Royal 
College of Nursing. Through the affiliation 
with the College our members have access 
to the educational, professional, advisory 
and information departments of the College, 
and many Branches of the College have 
invited members of the Society to their 
meetings and social events. 

The Nursing Times is available to our 
members by post from the publishers on 
the same terms as to College members, 
that is, 19s. 6d. per annum; or it can be 
ordered from any newsagent. 


Tene Society of Mental Nurses has 


Whitley Representation 


The Royal College of Nursing has the 
largest number of seats on the Whitley 
Council of any organization representing 
nurses, and a number of seats are allocated 
to representatives of affiliated organiza- 
tions. Whether or not we shall be able 
to obtain one of these seats depends to 
some extent on our membership number. 

Representatives of organizations affiliated 
to the College meet twice yearly, and as a 
result of these meetings we have established 
contact with the Society of Registered Male 


Nurses, the British Association of Paediatric 
Nurses, and the National Association of 
State Enrolled Assistant Nurses. 


Wide Contacts 


The Society of Mental Nurses is affiliated 
with the National Council of Nurses of 
Great Britain and Northern Ireland; Miss 
Tauber, ward sister, Maudsley Hospital, 
attends the meetings of the National Council 
on behalf of the Society of Mental Nurses. 
Miss Darley, matron, Claybury Hospital, is 
the Society’s delegate to the National Asso- 
ciation for Mental Health. Miss Reed, our 
secretary, represented the Society at the 
Coronation. - Miss Bell, matron, Fountain 
Hospital, attended the Congress of the 
International Council of Nurses in Brazil. 
She reported on her trip at a meeting of 
members held at the Maudsley Hospital 
on October 10. 


Miss Altschul attended the meeting of . 


the World Federation for Mental Health 
in Vienna. The Society of Mental Nurses 
will decide after hearing her report, whether 
it will apply for affiliation with this 
organization. (See also below.) 

The programme of the Society of Mental 
Nurses includes visits to mental hospitals 
and mental deficiency institutions, where 
the educational value of lectures and 
demonstrations is combined with the 
pleasure of meeting fellow nurses. Recently 
we have visited Harperbury Hospital and 
the National Hospital, Queen Square. The 


winter programme will be announced 
shortly. 

We also hold general meetings which are 
primarily intended to be social gatherings, 
at some of which most stimulating discug- 
sions have taken place. Most of the meetings 
held recently have taken place in or near 
London, as so far we have not been ve: 
successful in forming branches or initiating 
activity in the provinces. Anyone inter. 
ested is welcome to join in visits and open 
meetings arranged by the Society. 

Some members have spent a most 
enjoyable weekend at Roffey Park which 
was fully reported in the News Letter of 
the Society of Mental Nurses. Members 
also attended a psychiatric nursing study 
week in September, and we hope to publish 
their report in the News Letter of the 
Society of Mental Nurses later. 


Proposed Investigation 


The Society of Mental Nurses has not 
yet had an opportunity of discussing the 
Minister of Health’s proposal to appoint a 
male and female nurse to investigate 
problems relating to mental nursing, but 
members of ‘the Committee plan to do so, 

Mental nurses everywhere are cordially 
invited to write to Miss Reed, Secretary, 
Society of Mental Nurses, Oakwood Hos- 
pital, Maidstone, Kent, for furthéy informa- 
tion concerning the Society and to send 
their views on any subject they consider 
comes within its scope. 





World Federation for Mental Health 


Health was held in August at the University of Vienna, an 

ancient seat of learning, full of charm and beauty, but 
singularly devoid of comfort and with poor acoustics. It opened 
with an unofficial reception in one of the best hotels in Vienna. 
Some delegates had been delayed by the strike in France and by 
aircraft troubles, but those present rapidly absorbed the atmos- 
phere of international friendship and understanding which was 
to be the hallmark of the entire meeting. 

The United Kingdom was represented by 23 delegates. 
Altogether there were about 200 delegates from 25 countries, 
among them Russia, Japan, Israel and Egypt, Iceland, the 
United States, Argentine, Peru, Spain, Austria and Germany—a 
truly international gathering. 

Delegates represented a wide variety of interests and 
disciplines, including psychiatrists, psychologists, social workers, 
educationists. The International Council of Nurses was repre- 
sented by two Austrian nurses, and I attended as a United 
Kingdom delegate but I do not think any other nurses were 
present. 

The theme of the meeting was Social Provisions for Mental 
Health. The languages used throughout the meeting were German 
and English and first-rate simultaneous translation was supplied 
and transmitted through earphones. 

At the inaugural meeting representatives of the Austrian 
Government and University welcomed us to Vienna. Dr. J. R. 
Rees, Director of the World Federation for Mental Health, then 
gave a survey of recent trends in the field of mental health. He 
struck the key note by emphasizing the importance of prevention, 
rather than therapy, in the solution of world problems of mental 
health. He spoke of teamwork as the essential pre-requisite to 
success in prophylaxis. True teamwork, he said, required that 
each member should co-operate on an equal footing with the 
other members of the team. Not only scientists, such as psycho- 
logists, anthropologists, but also field workers, such as nurses, 
doctors, magistrates, teachers, social workers, should actively 
participate in teamwork. 


"Tite sixth annual meeting of the World Federation for Mental 


by A. ALTSCHUL, B.A., S.R.N., 
R.M.N., Sister Tutor Diploma. 


On subsequent days we heard reports from many countries 
about the progress made in the field of mental health. But as 
many of the speakers were psychiatrists, the emphasis on health 
was not consistently maintained. It is evidently easier to speak 
about disease than about positive mental health. 

It became clear that there is still lack of knowledge on 
mental hygiene, which is hampering the work of the organization 
and yet spurring it to action and justifying its existence. 

In addition to the plenary session, small working groups met 
daily to discuss topics of their own choice—alcoholism, social 
security, juvenile delinquency and prostitution, problems of 
refugees, and rehabilitation of handicapped children. Each group 
was so constituted that as many nationalities and professions as 
possible were represented. The groups were small enough to 
afford opportunities for free and uninhibited discussion. All 
groups were amazed by the extent to which participants agreed 
with each other, and all felt that the group discussions had been 
the most valuable part of the conference. 

No account could be complete without some mention of the 
social functions, which included an official réception by the 
Burgomaster of Vienna, a beautiful ride through the Vienna 
woods, a magnificent banquet, a concert and a final reception by 
the Austrian Minister of Social Affairs. There were visits to 
kindergartens and other social welfare institutions, also a 
‘Heurigen Party’ at which international understanding was 
enhanced by a few glasses of new Austrian wine ! 

All too soon we had to leave the city we all had come to 
know and love—and to thank the Austrian organizers for the 
wonderful time they had given us. 

What impressions remain now that the meeting belongs to 
the past? For me, an overwhelming feeling of ‘ worthwhile- 
ness ’—an appreciation of the magnificent job the World Federa- 
tion for Mental Health is doing in collecting and disseminating 
information about mental health. But more than anything else, 
there is the knowledge that here true international understanding 
is not only possible but indeed a reality. In organizations of this 
kind lies the real hope for the future. 
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Above: Pastor 


behind the hospital. 
Right: the Pastor. 


WHERE 
FLORENCE 
NIGHTINGALE 
STUDIED 
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Fliedner’s 
House in Fliednerstrasse, 


of Diisseldorf is the village of Kaisers- 
werth, where Miss Florence Nightingale 
studied under Pastor Fliedner. This village 
is easily and quickly reached from Cologne. 
One mentions Cologne because so many of 
the express trains that flash down the 


Aervi miles beyond the elegant city 


Right: Deaconess Anna Sticker, author of ‘ Der Diakonissenvater ’. 
Below: the Kaiserswerth Museum. 









A Visit to 
Kaiserswerth 


Rhineland halt here more frequently than 
at Dtisseldorf. But here at Cologne one 
can change, and a fast train to Disseldorf 
gets there in under the hour. At this city’s 
Hauptbahnhof (main ‘station), where we 
arrive, is the terminus of the number 11 
tram which runs every 10 minutes or so to 
Kaiserswerth. The new green ones glide 
so comfortably along through the city, 
through the pleasant suburbs and away 
through the fields of the flat Niederrhein 
landscape which has a fresh charm of its 
own. Away across the fields to the right 
one has a glimpse of the airport, with a 
view of the planes landing and taking off. 
The tram journey takes about half an hour; 
so, in all, one need give up barely a day 
of that precious continental holiday time 
to visit Kaiserswerth, so beloved by Miss 
Nightingale. 

Before we descend from the tram ,perhaps 
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a short summary of the history of 
Kaiserswerth would add to the interest, 
apart from its link with England through 
Miss Nightingale. 


King’s Island 


Kaiserswerth ; 
The name itself is romantic enough—and 
its proud position on the banks of a most 
famous river, the Rhine. At one time 
the river looped round the back of the 
village, forming an island, but some 
centuries back the water was diverted and 
Kaiserswerth is part of the mainland. 

Originally, too, the island was known as 
Suitbertuswerth. Here is the second link 
with England. St. Suitbertus came over 
from England in the 7th century. Legend 


An old corner of Kaiserswerth, near the Dom. 


states he was the son of a Nottingham 
family. Authentic history relates that he 
was one of the ‘ wandering priests who 
helped to bring Christianity to many parts 
of northern Germany’. For the interested 
visitor his shrine may be seen in the 
Kaiserswerth Dom (basilica) built over the 
site of his original Benedictine monastery. 


Early History 


In the time of Frederick I (Barbarossa), 
the island’s name changed. The.king built 
his fortress schloss, the Pfalz, and took up 
residence there. The monastery was estab- 
lished and flourishing, and Suitbertuswerth 
became King’s Island. But through the 
centuries, mostly because of its strategic 
position, successive bombardment has 
demolished Kaiserswerth. Practically the 
only evidence left of the village before the 
17th century is the Dom and the ruins of 
the Pfalz. 

After leaving the tram we turn directly 
left and walk down into the village. This 
tree-lined avenue is Am Markt and on the 
right of it stands Pastor Fliedner’s first 
hospital and training school for nurses. 
The building looks fresh, white and gleam- 
ing as if newly decorated. On the facade 
of the building are two quotations, one on 
each side of the main entrance— 

Wer ein Kind aufnimmt in meinem Namen 

Der nimmi mich auf. : 

Ich bin krank gewesen und Ihr habt mich 
besucht. 

This building is now a children’s home run 

by the deaconesses, and the newer hospital 


King’s Island ! . 





stands on higher ground farther back from 
the village and river. But it is here and 
in the little street behind this first hospital 
that the pastor commenced and directed 
his great life’s work. 

This little street, Fliednerstrasse, runs 
parallel to Am Markt, directly behind the 
hospital, and continues round to flank one 
side. Here, all practically next door to 
each other, are his church, his school, and 
the house in which he died. There is also 
the small building known as the Fliedner 
Museum. Perhaps it is in this little museum 
that one obtains the greatest iffsight into 
the man who inspired Miss Nightingale. 
The first room contains many souvenirs 
from all the many countries he and his 
deaconesses visited. He was an ardent 
collector of the unusual—there is even an 
Egyptian mummy on view! Then we pass 
through into a second room, laid out as 
his study, which was formerly in the house 
in which he died. 

Here in this little study we are transferred 
into the atmosphere of over a hundred 
years ago. There in the corner is the 
pastor’s desk, his chair and his lamp. On 
the wall are family portraits, including 
one of the pastor and one of his second 
wife. In another corner is an aspidistra 
plant. Over the door hangs the symbol 
he chose for his life’s work. It is a white 
dove in flight bearing a sprig of green olive 
in its beak. This stands out vividly against 
the soft blue background, the bird of hope— 
hore to the sick and to the needy, for that 
was his intention. 

. 


The Deaconesses’ Dress 


The little deaconess who shows one around 
is attired in the same style of dress as the 


‘lady in the portrait—a completely black 


dress and white bonnet frilled over the 
forehead.. It is the style worn by the 
married woman of that period and was 
chosen by Pastor Fliedner to enable the 
deaconesses to go around and minister to 
the sick unchaperoned. 

And now we contemplate the portrait 
of Pastor Fliedner. Born 1800, died 1864 — 
what manner of man was he, so revered 
by Miss Nightingale ? The German books 
on his life state ‘ Only a middle sized man. 
Blond red hair; although pock-marked he 
had healthy colouring with sharply cut 
features and bright blue eyes darting with 
a restless enthusiasm to do good ’—a man 
whose struggle against hardships in his 
youth, and struggle against ill-health in 
his maturer years, did not deter him from 
his purpose of bringing relief to the unhappi- 
ness and misery so in evidence around him, 
especially in prisons and hospitals. 


The Pastor’s Trek 


As a boy at the age of 14 years, on the 
death of his father, his first struggle against 
poverty began. As a young man of 22, 
on taking over the poor little Protestant 
parish of Kaiserswerth, his second and life’s 
struggle and great work began. It was 
only a matter of weeks after taking over 
this parish that the need of money decided 
Fliedner on making his long and famous 
begging trek through Holland and England. 
The courageous pastor came back from his 
quest victorious. He had collected over 
40,000 gold marks and, what to him meant 
even more, a greater revival than ever in 
the faith that he had of Christ’s help in 
his work. Er muss wachsen, ich aber muss 
abnehmen (He must increase, but I must 
decrease)—he quoted the famous words 
of St. John the Baptist. His works. show 
how faithfully he followed this rule to 
the end. 
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As the result of his campaign, in the year’ 
1836 he opened, on Am Markt, the M 
haus, his first hospital and deaconess training’ 
school for nurses. His great appeal to the 
unmarried women of Germany with a sense 
of Christian vocation had not been in yajy, 
They answered his call—he had his nursgég. 
Simultaneously he decided schools_ were 
needed for the small children and needy 
little ones, “Deaconesses were trained to 
teach them. Numerous other hospitals ang 
schools were opened in many parts of 
Germany and other countries commenced 
the scheme. Almost 10 years after the 
opening of the hospital, in 1845, he opened 
his first orphanage. Now the two branches 
of his work were well established—the 
nurses for the sick and poor, and the 
teachers for the sound but neglected 
children. 


Founding the Sister Order 


Both his first wife and his second were 
deaconesses and helped him untiringly and 
devotedly in his great work. He travelled 
extensively, taking deaconesses with him 
to start new hospitals and schools. Visiting 
Holland, Sweden, Switzerland, he went 
farther afield and founded another mother 
house, in Pittsburg in the United States, 
When older and less fit he journeyed to 
Jerusalem and founded his Sisver Order of 
Deaconesses there. 

Tnis is the outline of Pastor Fliedner’s 
life and work—tuis kindly, deterinined 
German fastor whom Miss Nightingale 
visited first for two weeks in 185U aad 
again as a probationer sister for three 
months in 1851. 

In the museum one may see her original 
letters to the Fliedner family. Some are 
in French, some in English, each rev.a.ing 
tne affectionate manner in which she 
addresses these dear friends. One letter 
is from Scutari. In the museum archives 
are her books, or copies relating to nursiag. 
They are stored alongside the many manuals 
relating to the works of the deaconesses 
in all parts of the world. 


The Dove and the Stars 


We return to our tram stop and go 
up by the Deaconess’s Cemetery to the 
new hospital built by Fliedner. In the 
cemetery is the tomb of tne Pastor and 
those of hundreds of deaconess sisters. 
They all have identical little stone tombs, 
many wita ivy clinging cosily around the 
base. On all is the carved dove with a 
cluster of stars above. The dove is m 
flight to the stars; no longer is the olive 
twig in her beak—her wo.k is done. | 

A few yards ahead is tne new hospital. 
Of warm 1e1 stone, it stands in spacious 
grounds. There is a church at the back 
where the deaconesses have embroidered 
all the altar cloths and tapestries. By 
previous application one may go round to 
see wards, dining-rooms, and so much of 
interest. The deaconesses still wear the 
same attire as that of over a hundred years 
ago. Some continue to take part in light 
duties until quite a late age and reverently 
speak of the Pastor as ‘ our dear father . 
No doubt they may have nursed or known 
patients who would remember the Pastor, for 
it is not a hundred years since his death. 

Visiting Kaiserswerth is not just seeing 
the original Fliedner Deaconess Mutterhaus 
(mother house). It is experiencing for 4 
short while the atmosphere of nearly 4 
century ago—an atmosphere of divine 
goodness, the indefinable ‘ something ’ left 
behind by Pastor Fliedner and Miss 
Nightingale for us to cherish and Cee 
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The manufacturers of 


pHE.EPTOEL submit 


the following facts to your attention 


Wide mention in medical literature has made Dettol a text- 
book antiseptic. Wide clinical use has attested the efficiency of 
Dettol in literally millions of cases which range from minor 


accident to major operation. 


Dettol is an efficient antiseptic 
which, moreover, retains a high 
degree of efficiency in the presence 
of organic matter. 


Dettol is well tolerated on the skin 
and tissues in high concentrations. 
Moreover, its non-toxicity offers a 
high degree of safety to doctor, 
nurse and patient. 


The fact that Dettol is well tolera- 
ted by the tissues permits dilutions 
to be recommended for clinical 
purposes which provide a margin 


of safety even when a reasonable — 


amount of organic material is 
present. 


Dettol is active against both » 





Gram-positive and Gram-negative 
micro-organisms. Under standard 
conditions of test a dilution of 1 

in 200 kills Staph. aureus in 10, 
minutes; a I in 500 dilution kills 

Strept. pyogenes in 10 minutes. 

Dettol is not incompatible with Compatibility 
soap, traces of which need not be 

removed before application. 


Dettol is mnon-poisonous, safe, Pleasantness 
pleasant and economical in use. , 
It has an agreeable smell. 


Bacteriological data and the litera- Data 
ture of Dettol are available on 


request. Dettol is packed in 2 


.-and § gallon, Purchase-Tax-free - 


Dispensing containers. 
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Royal College of Nursing 


Branches Standing 


Committee 


The next quarterly meeting will be held 
at the Royal College. of Nursing on Satur- 
day, October 31, at 10 a.m. Subjects to be 
discussed include resolutions on (i) ward 
and departmental sisters’ salaries (Wirral 
Branch); (ii) founder members and 
Founders Day celebrations (Neath and 
Port Talbot Branch); (iii) appointments 
system in outpatient departments (received 
from the National Federation of Women’s 
Institutes). During the afternoon. session 
Miss L. J. Ottley, President of the College, 
supported by Miss E. M. Wearn, Chairman, 
Public Health Section and» Miss M. L. 
Wenger, Editor, Nursing Times, will speak 
on the recent International Council of 
Nurses Congress in Brazil. 


Meetings in Scotland 


Miss Gaywood is to visit Scotland from 
October 19 to 23. The following Branches 
have arranged meetings for her to which all 
trained nurses are invited. 

Stirlingshire Branch, at the Royal 
Infirmary, Stirling, October 19 at 7.30 p.m. 

Glasgow Branch, in the Committee Room, 
Y.W.C.A., 80, Bath Street, October 20 at 
7.30. p.m. 

Inverness Branch, at the Royal Northern 
Infirmary, October 21 at 7.45 p.m. 

Aberdeen Branch, in the Cowdray Club, 
Fonthill Road, October 22 at 3 p.m. 

Edinburgh Branch, at B.M.A. Rooms, 
7, Drumsheugh Gardens, Edinburgh, 
October 23 at 7 p.m. 


Gullan Trophy Contest 


The subject for the written part of the 
Marion Agnes Gullan Trophy Contest 
1953/54 is:— ~ 


Unnecessary noise, then, is the most cruel 

absence of care which can be inflicted either 

on.sick or well. Miss NIGHTINGALE. 

Discuss this statement in the light of your 

own experience in hospital and in presenting 

your conclusions suggest practical remedies. 
* * * 


Entries should consist of not more than 
2,500 words.’ 

Forms of entry can be obtained from the 
Royal College of Nursing and completed 
applications should be returned to the 
Secretary, Sister Tutor Section, Royal 
College of Nursing, Henrietta Place, London, 
W.1, on or before November 28, 1953. The 
envelope should be marked ‘ Gullan Con- 
test ’ in the top left hand corner. 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—A meeting will be held at the 
Carnegie Welfare. Centre on Tuesday, 
October 20, at 6.30 p.m. The speaker will 
be Miss Tarratt, Field Officer for the Public 
Health Section. . Tea will be provided. 

Public Health Section within the Man- 
chester Branch.—A general meeting will be 





Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 











held in the Town Hall Extension (Com- 
mittee Room No. 1, third floor) on 
Wednesday, October 21, at 6 p.m., followed 
by a talk at 6.30 p.m., The Work of a Child 
Welfare Officer, by Mr. Butterworth of Bury. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.— 
The annual general meeting will be held at 
the Royal Sussex County Hospital on 
Tuesday, November 3, at 7 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—The next meeting will be held in the 
Board Room, the Children’s Hospital, Bir- 
mingham 16, on Thursday, October 22, at 
6.30 p.m. Agenda: to consider the agenda 
of the next Branches Standing Committee, 
to receive reports on a meeting of the 
Standing Conference of Women’s Organiza- 
tions and a meeting arranged by the 
Birmingham Council for Old People in 
connection with a Triennial Fair, and to 
consider the programme for next year. 

Dartford and North Kent Branch.—A 
general meeting of the Dartford and North 
Kent Branch will be held at Joyce Green 
Hospital on Monday, October 19, at 
7.30 p.m. The hospital bus leaves Dartford 
Station at 7.20 p.m. 

Durham City and District Branch.—A 
general meeting will be held at the County 
Hospital, Durham, on Tuesday, October 20, 
at7 p.m. Agenda for the Branches Standing 
Committee will be discussed. 

Glasgow Branch.—A general meeting will 
be held in the Y.W.C.A., 80, Bath Street, 
on Tuesday, October 20, at 7.30 p.m. The 
agenda for the Branches Standing Com- 
mittee will be discussed, and Miss Gaywood 
will speak on Whitley Matters. Tea will be 
available. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Wembley 
Hospital on Wednesday, October 21, at 
7.45 p.m. Miss M. L. Wenger, S.R.N., 
S.C.M., Diploma in Nursing, University 
of London, Editor of the Nursing Times, 
will give a talk on her recent visit to Brazil. 
All State-registered nurses and student 
nurses will be welcome. 

Huntingdonshire Branch.—An open meet- 
ing will be held in the County Buildings, 
Huntingdonshire, on Saturday, October 17, 
at 3.15 p.m.. Miss A. M: D. Leslie, matron, 
West Middlesex Hospital, will speak on the 
job analysis report, The Work of Nurses in 
Hospital Wards. Miss J. Hobbs, principal 
tutor, King’s College Hospital, London, will 
be in the chair. All trained nurses are 
cordially invited. Please notify Miss J. 
Scates, County Hospital, Huntingdon, if 
tea is required. 

Leicester Branch.—A general meeting will 
be held at Leicester Royal Infirmary on 
Thursday, October 22, at 6 p.m. An 
executive committee meeting will precede 
it at 5.15 p.m. 

Liverpool Branch.—A general meeting 
will be held in the Lecture Theatre, Royal 
Infirmary, on Tuesday, November 3, at 6.30 
p.m., followed at 7 p.m. by a lecture on 
Poliomyelitis, by A. B. Christie, M.A., M.B., 
Ch.B., M.D., D.P.H., Physician Super- 
intendent, Fazakerley Hospital. 


imo 
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North Western Metropolitan Branch, 
There will be a general meeting at 
University College Hospital Nurses’ Home, 
Huntley Street, W.C.1, on Thursday 
October 29, at 7 p.m., when the agenda of 
the Branches Standing Committee will be 
considered, and a report of the discussion on 
the Nuffield Provincial Hospitals Trust Job 
Analysis Report on September 24 will be 
given. Tvavel: five minutes’ walk , 
Euston Square or Warren Street stations: 
buses 1, 18b, 24, 27, 29,'30, 39, 73, 137 stop 
at Warren Street Station. A reunion and 
Christmas Fair will be held at the 
Cowdray Hall, the Royal College of 
Nursing, on Saturday, November 14, 
3+8 p.m., to be opened at 3 p.m, by 
Lady Dunbar-Nasmith, C.B.E. Entrance: 
Is. Stalls: Cakes and Sweets; Christmas 
Presents; White Elephant; Stationery and 
Books; Fruit, Flowers and Bulbs; Genera] 
Stall. For details of sweet-making competi- 
tion apply to the Secretary, North Western 
Metropolitan Branch Office, Room 496, 
Tavistock House South, Tavistock Square, 
W.C.1. Gifts for the stalls and old hats 
for a hat-making competition may be sent 
to the Branch Office. Proceeds for Branch 
funds. All will be welcome. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the East 
Surrey Hospital, Redhill, on Tuesday, 
October 20, at 6.30 p.m. Resolutions for 
the Branches Standing Committee will be 
discussed. The Nurses’ Fair is being held 
at the Coleman Institute, Redhill, on 
October 28, from 11 a.m. to 5.30 p.m, in 
aid of Branch funds, and will be followed 
by an Old Time Dance at 7.30 p.m. (tickets 
3s.). Gifts or offers of help will be very 
welcome, and should be sent to the Secre- 
tary, Greenfield, Redhill. 

St. Albans Branch.—A general meeting 
will be held in the Outpatient Hall, St. 
Albans City Hospital, Mid-Herts Unit, 
Church Crescent, on Wednesday, October 28, 
at 7.30 p.m., to discuss the Branches Stand- 
ing Committee agenda and to elect a delegate 
to attend the meetings. The public health 
staff.are arranging a sale in aid of Branch 
funds in the North Cotts Welfare Clinic 
(opposite Hatfield Station) on Saturday, 
October 31, at 3 p.m. Please help to stock 
the stalls and come on the day if possible. 
Helpers will be needed and should contact 
Miss Arch, 59, Heathcote Avenue, Hatfield 
(Hatfield 2188). 

Windsor, Slough, Maidenhead and District 
Branch.—A general meeting of the Branch 
will be held at Upton Hospital, Slough, on 
Tuesday, October 20, at 7.30 p.m. Agenda 
for next Branches Standing Committee will 
be considered, and suggestions for the 
winter programmes. 


Administrators Group within the South 
Western Metropolitan Branch.—The next 
meeting will be held at the London Elec- 
tricity Authority’s Headquarters, Winsley 
Street, Oxford Circus, W.1 (entrance at 
the side of Messrs. Waring and Gillow) on 
Wednesday, October’21, at 6.15 p.m. The 
meeting will be followed by a talk on @ 
topic of interest to all members. 


NURSES APPEAL COMMITTEE 
Nation’s Fund for Nurses 


The evenings are drawing in, it is getting 
chilly and we are glad to enjoy the comfort 
of a nice warm room when we come home. 
At this time we have to remember that 
older people feel the cold far more than 
younger people do, but there are many 
retired nurses who have to be very 
economical over fuel. Finding the necessary 
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of shillings for this purpose is 
often a problem, so we are again pleading 
fot more money. We shoili. not be 
ifferent but do whatever we can, 
individually or in groups, to help the nurses 
who are no longer able to earn money for 
themselves and have to live on very 
gmall inconies. 
: Shairiontions Sor qeeah ening Coleey 10 - 
RN. Devon. Monthly donation .. =a 
Be Member 30195. Monthly donation .. 
Mrs. M. Anderson. Christmas gift .. sis 
College Member 3569. Monthly donation .. 
Member 36601. Monthly donation .. 
Mrs. E. Mason .. s% a sf 
Miss E. eae 
. d General Hospital. | Nursing and 
Domestic Staff. Monthly donation ee 
Camborne-Redruth Hospital Staff, Coronation rae 


_ oS 
CornNnognnre 


SC @ escacoscoo™ 


Total {6 3 0 
~ We acknowledge with many thanks two 
parcels for Christmas distribution, and 
two parcels from Mrs. Patterson and from 
Miss Malden. 

W. SPICER, 

Secretary, Nurses Appeal Committee, Royal 

College of Nursing, Henrietta Place, 
Cavendish Square, London. 


Carmarthen Branch Study Days 


The Carmarthen Branch is holding two 
study days at West Wales General Hospital, 
Priory Street, Carmarthen, by kind per- 
mission of the West Wales Hospital 
Management Committee, on October 22 
and 23. 

Thursday, October 22 

945 a.m. Registration. (Coffee will be 
served from 9.45 a.m.). 

10 a.m, Opening address, by the Rev. B. 
Waldo Lewis, chairman, West Wales: 
Hospital Management Committee. Chair- 
man: Miss M. Baly, Western Area 
Organizer, Royal College of Nursing. 

10.30a.m. Clinical demonstration and ward 
visit, Mr. J]. R. E. James, M.B., F.R.C.S., 

M.R.C.O.G., Consultant Obstetrician and 


Gynaecologist, West Wales Area 
Hospitals. 
11.45 a.m. The Diabetic Patient, by Dr. 


T. E. Jones-Davies, M.A., M.D., M.R.C.P. 

. Consulting Physician, West Wales Area 
Hospitals. 

Lunch interval. 

2p.m.-3 p.m. The Legal Aspect of Nursing 
Procedures, by S. J. Havard Evans, Esq., 
Barrister-at-Law. 

3.30 p.m. The Changing Concept of Surgical 
Sleep, bv Dr. G. Parry Williams, M.R.C.S., 

‘ L.R.C.P., D.A., Consultant Anaesthetist, 
West Wales Area Hospitals. 


4.30 p.m. Tea. 
Friday, October 23 
10 am. Registration. (Coffee will be 


served from 10-10.30 a.m.). 

10.30 a.m. Social Aspects of Pulmonary 
Tuberculosis, by Dr. D. Llewelyn Davies, 
M.R.C.S., L.R.C.P.,. Chest Physician, 
Pembrokeshire Area. ~* 

11.45 a.m. Transfusion Accidents, by Dr. 
G. Griffiths, M.D., M.R.C.P., Pathological 
Consultant, West Wales Area Hospitals. 

1 p.m.-2 p.m. Lunch interval. 

2p.m.-3 p.m. Diseases of the Colon, by Mr. 
C. H. Tanner, M.B., F.R.C.S., ‘Consultant 
Surgeon, Glantawe Group of Hospitals. 

3.15 p.m. Hospital Administration under 
the National. Health Act, by Mr. N. A. 
Ball, F.H.A., Group Secretary, West 

~ Wales Hospital Management Committee. 

4.30 p.m. Tea. 

6 "0 Beauty culture demonstration, by 

Ashley-Jones, Innoxa. 
Fees: College members 3s. 6d. daily, 2s. per 
Session; non-members 5s. daily, 2s. 6d. per 


session; student nurses 2s. 6d. daily, 1s. per 
session. 

Midday tea or coffee will be available for 
those bringing their own sandwiches. 
Please apply to the hon. secretary, Miss 
M. E. Rees, Pembroke County War Memorial 
Hospital, Haverfordwest, Pembs. 


Cumberland Branch 
Study Weekend 


The Cumberland Branch is holding a 
study weekend at the Cumberignd 
Infirmary and City General Hospital on 
October 16 and 17. 


Friday, October 16 


10.30 a.m. 
Carlisle. Preventive Medicine, by Dr. 
Faulds, County Pathologist. 

Afternoon — tour of the Metal 
Company’s works: return to the Infirmary 
for tea. 

5.30 p.m. Psychiatry in General Nursing, 
by Dr. W. Erskine, Consultant Psychi- 
atrist. Film, A Two- Year-Old Goes to 
Hospital, followed by discussion. 


Saturday, October 17 


10.30 a.m. Opening by the Rt. Rev. the 
Lord Bishop of Carlisle. Lecture by Dr. 
H. Bell, Consultant, Special Treatment 
Department, Cumberland Infirmary. 

2 p.m. Lecture on her. work by Miss 
Phillips, Occupational Therapist to the 
East Cumberland Hospital Management 
Committee. 

5.30 p.m. Music with Smiles, by Dobson 
and Young. 

Fees. Complete course—members 5s., non- 

member 6s. ; one day only—members 2s. 6d., 

non-members 3s.; single lectures—members 
1s., non-members Is. 6d., student members 
9d. Tickets obtainable at the door. 


Student Nurses’ Association 


AREA SPEECHMAKING CONTEST 


On Wednesday, September 30, the annual 
Speechmaking Contest for the Northern 
Area (West) was held at Bolton Royal 
Infirmary. 

During the morning a most interesting 
visit was made to the Musgrave Spinning 
Company’s Atlas Mill, and we were all a lot 
wiser after we had been shown around the 
various departments. We saw how the raw 
cotton was sifted and cleaned. This cotton 
then had the appearance of fine cotton wool, 
which when thinned out was wound on to 
spindles which turned at 95,000 revolutions 
per minute. The machines, comprising 
2,200 spindles, were, to our amazement, 
operated by only two men. The spindles, 
separately wrapped in tissue paper, were 
then packed in crates, ready for transport. 

After an excellent lunch, provided at the 
mill canteen, we made our way to the Royal 
Infirmary where several representatives of 
many northern hospitals were gathered for 
the important event of the day—the 
speechmaking contest. We were warmly 
welcomed by Miss Gossop, matron, and then 
the chairman, Miss Ottley, President of the 
Royal College of Nursing, announced the 
subject for the contest: The Coronation of 
Her Majesty Queen Elizabeth II—My 
Thoughts about It. 

Some very eloquent speeches were 
delivered by the very composed and 
confident competitors. The deserving 
winner of the coveted cup was Miss Marion 
Tennant of Ancoats Hospital, Manchester, 
and the runner-up was Miss Paula Jennings, 
Crumpsall Hospital, Manchester. The three 
adjudicators were Miss A.: R. Millar, 


A.T.C.L.,  L.G.S.M.,. M.R.S.T.,. Miss *D. 
Varley, 


Headmistress, Bolton » School, 


Opening by the Mayor of # 


Box : 





Miss M. C. N. Lamb, Assistant Secretary, 

Royal College of Nursing Scottish Board, 

at the Edinburgh Terminal of B.E.A. on 

her way to the World Health Organization 

Conference on Nursing Education at Vevey, 
Switzerland. 


Bolton, and Miss B. Bond, formerly sister 
tutor, Manchester Royal Infirmary. 

While the judges were considering their 
verdict, we had the great pleasure of 
listening to Miss Ottley. Among other 
things she told many amusing and interest- 
ing stories about her visit to Brazil, from 
which she had recently returned. Miss 
Ottley then very graciously presented the 
trophy to the winner. Votes of thanks were 
proposed to all those who had worked so 
hard to make the day a success, special 
mention being made of Miss Montgomery, 
Northern Area Organizer. E. H. 


Hope Hospital Nurses’ League.—The 
reunion will be held at the hospital on 
Saturday, October 31, at 3 p.m. . All ex- 
members of the staff are cordially invited. 
Will anyone requiring over-night accommo- 
dation please write to matron as soon as 
possible. There will be a bring-and-buy 
stall. All contributions welcomed. 

National Council of Nurses of Great 
Britain and Northern Ireland.—There will 
be a meeting of the Grand Council at 
St. Bartholomew’s Hospital, London, E.C.1, 
on November 26. The morning session 
will begin at 11 a.m. when a report will be 
presented on the meetings of the Inter- 
national Council of Nurses, held ‘in Brazil 
in July. 

An executive committee meeting 
will be held at the Nurses’ Home of The 
Middlesex. Hospital,‘ London, Wz.1, on 
Thursday, October 22, at 2 p.m. 

St. Stephen’s ‘Hospital, Fulham Road, 
$.W.—The nurses’ reunion and: prizegiving 
will take place on Monday, November 2, at 
3 p.m. The presentations will be made by 
Mr. A. G. Lingfield, O.B.E., J.P., Chairman 
of the South West Metropolitan Regional 
Hospital Board. 

The Royal Institute of Public Health and 
Hygiene.—The .Rt. Hon. Lord Amulree, 
M.A., M.D., -F.R.C.P., will speak on 
Geriatrics in the Lecture Hall of the 
Institute, 28, Portland Place, W.1, on 
November 4 at 3.30 p.m. 





‘CASUALTIES’ UNION 


Thirty-five first-aid teams—a_ record 
number—recently competed. for three 
trophies which were all won by I.¢.1. Alkali 
Division, Northwich. The two highlights 
of the show were demonstrations by the 
R.A.M.C. and the R.A.F. Medical Service of 
realistically simulated casualties which 
grimly showed the competitors and the 
public what real casualties look like. 

“Casualties Union is performing a 
wonderful service to the nation with its 
revolutionary technique of training first-aid 
personnel in conditions that so approximate 
the real thing, as these demonstrations seen 
here today ”, said Dr. Glyn Hughes, C.B.E., 
D.S.O., M.C., M.R.C.S., L.R.C.P., President 
of Casualties Union. ‘‘ Everyone is amazed 
at the length to which Casualties Union goes 
in portraying realism. It is no wonder that 
it is paying such a key role in the country’s 
fourth arm, civil defence, today ’’. 


HOME FOR HANDICAPPED 
CHILDREN 


Opening this autumn is a new home for 
handicapped children, established by volun- 
tary subscribers to St. Christopher’s Trust, 
a registered charity formed and supported 
mainly by parents of handicapped children. 
The first home to be opened will be ‘ Red- 
court’, a gracious, warm red brick house 
surrounded by five acres of gardens,’ at 
Glossop, Derbyshire. It will be a free 
non-sectarian residential home for the 
education and treatment of these children 
with the object of fitting them as far as 
possible to become self-supporting and 
useful members of the community. The 
aim is to run the home entirely from 
voluntary funds for the first 12 months, 
when it is hoped that it may be approved 
by the authorities as eligible for: grant 
towards its support. Full particulars are 


Left: a helicopter 
flies low over the five 
miles of beach at 
Worthing, Sussex, 
spraying the decaying 
seaweed with insecti- 
cide to destroy the 
breeding flies which 
have been tormenting 
vesidents and attack- 
ing food. 


Miss Elsie Wiggins who played the part of 

Florence 

Nursing held at the Festival Hall, London, 

last week. With her is Flight Officer I. N. 

Thompson, of the Princess Mary’s R.A.F. 

Nursing Service, whois the parachute nurse 
who took part in the pageant. 


obtainable from the Assistant Secretary, 
St. Christopher’s Trust, 2, Mount Street, 
Manchester 2. 


SOCIAL WELFARE COURSE 


Visits to an Essex Village, the borough of 
High Wycombe, a London community 
centre, a grammar school and magistrates’ 
courts are being made by a group of 17 men 
and women from 11 overseas countries, 
including Korea, during a course on the 
Social Services in Britain arranged by the 
British Council in London from October 
5 to 17. 

Fifteen members of the group have just 
arrived in Britain to take up United Nations 
Social Welfare Fellowships and the course is 
designed to give them a general picture of 

British social services before 
they proceed to the detached 
study of their particular 
subjects. Among the lecture 
subjects are the legal system, 
child welfare, education, the 
voluntary services, the 
National Health Service, and 
social security. A day visit 
has been arranged to Finch- 
ingfield, Essex, where, after 


Miss Karvrin Holmer, a visit- 
ing Swedish nurse who is going 
to Ethiopia as director of a 
nursing school, is seen herve 
with three staff nurses at the 
reunion of the Poplar Hos- 
pital Nurses’ League which 
she attended recently. 


Nightingale in the Pageant of . 
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visiting farms and cottages in the 
noon, members of the course will a 
meeting in the village hall to hear 
village activities. 


VACANCIES ABROAD 


The Society for the Oversea Settler 
of British Women, in the October list iggy 
by their Nursing and Hospital Appoing” 
ments Section, announce opportunities fop)) 
State-registered nurses, physiotherapisih: 
and various auxiliaries in many af 
the Commonwealth. Applications for thease.” 
posts will be dealt with only by the Nurses 
Panel of the Society, whose addregs - 
43/44, Parliament Street, London, $.W 
and by whom candidates will be inte 
on behalf of the respective employers, 
the case of nurses or student nurses w 
to take posts or general training in 
Zealand, all applications should be m 
to the Chief Migration Officer, New 
Government Offices, Pall Mall, S.W.1. 


MANCHESTER HOSPITALS 
TENNIS TOURNAMENT 


The final match for the Sparshott Ten 
Cup, in the inter-hospital tennis tournan 
for the nursing staffs of Manch 


Hope Hospital team, winners of the Sparsholt 

Cup (front row) and Manchester Royal | 

Infirmary team, with Mrs. E. Hill, M.Py 

who presented the cup, which is held ty ~ 
Miss Ardern, Hope Hospital captain. 


Hospitals, was held at Withington Hospital: ~ 
The two teams*competing were the Royal. 
Infirmary, Manchester, who had held the-— 
cup during the previous two years, é 
Hope Hospital, Salford. This year the final 
was particularly interesting since the first ~~ 
match resulted in a draw. The replay took — 
place after tea, and Hope Hospital won the 
Cup by three games after a really interesting 
match. ‘a 


FIRST AID TRAINING 
The Executive Committee of the British 
Red Cross Society has agreed that the 
Society should give first-aid traimimg, ~ 
including instruction in artificial respita- — 
tion, to members of the Girls’ Nau 
Training Corps. 
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